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Typical business office reception room 
in Houston’s new ultramodern Melrose Building 
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ACHIEVEMENT IN DRAMATIC STYLING 


establish maximum rental areas. clevators are 


@ Combining dramatic exterior appearance and — placed along one of the brick, windowless walls 
spacious. pleasant interior work space, the new — and service areas along the second. Reduction of 
MELROSE BUILDING in Houston, Texas, is an out- — sky glare added to air conditioning provide a high 
standing example of new architectural thinking. degree of work comfort. SLOAN Flush VALVES, 
On two sides of this 21-floor office building sun- famous for efficiency. durability and economy, 
shades extend four feet beyond horizontal con- were selected for installation throughout the fine 
tinuous windows which are emphasized by span- Melrose Building—more evidence of preference 


drels faced with reflective blue-green tile. To that explains why cae 


masks porn IIT | VALVES 


are sold than all other makes combined 





SLOAN VALVE COMPANY * CHICAGO « ILLINOIS 
Another achievement in eflicienev. endurance and econ 
omv is the SsLoan 4det-O- Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No eclog- 
ving. No dripping. Architeets specifv. and Wholesalers 
and Master Plumbers recommend the 4ct-O-Vatic—the 
better shower head for better bathing 


Write for completely descriptive folder 





The Hausted Manufacturing Company 
Announces A New Sales Policy 


As a business grows, its methods of doing 
business must grow with it. We have reached 
a point in our own growth where we are 
making a change in our sales program that, 
we are convinced, will enable us to serve our 
customers better. We have decided, there- 
fore, to adopt a policy of direct factory to 
hos pital selling. 


Our main interest in adopting this direct- 
selling sales policy is to give every hospital 
the maximum in service at a minimum in 
price. 

The Hausted line of Wheel Stretchers have 
become the quality line in their field—rang- 
ing from the regular Standard Stretcher to 
the Multi-purpose O.B. and Examining Ta- 
ble and the One-Way and Two-Way Slide 
and Tilt Easy-Lifts. In addition to our high 
quality in materials and manufacturing 
methods we are vitally interested in the high 
quality of use that hospitals receive from 
our stretchers. 
































We have found that we can maintain these 
high standards of quality better and even add 
to them when we are in direct contact with 
our hospital customers. Therefore, we will 
now sell and service our customers directly 
from our factory. We know that this will re- 
sult in real advantages to the hospitals now 
using Our equipment and to the hospitals 
who will join these hundreds of others that 
have increased their wheel stretcher effi- 
ciency through the use of the Hausted equip- 
ment. 


We urge you to contact us direct at our 
Medina, Ohio main office in regard to future 
purchases of the Hausted wheel stretchers. 
We can promise increased service and in- 
creased satisfaction through direct contact 
with our factory-trained sales personnel 
whose manufacturing know-how will result 
in maximum efficiency in your wheel stretch- 
er use. 


COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose stretchers 
are designed to give better patient-handling and 
to decrease personnel costs. One nurse does the 
job of many when you use Hausted stretchers. We 
invite your inquiries about the Standard Stretcher, 


O.B. and Examining Table, and Easy Lift Stretcher. 


For Information Contact Us Direct 


THE HAUSTED MANUFACTURING COMPANY 
Medina, Ohio 
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choice penicillin therapy 


DURACILLIN A.S. 


(Procaine Penicillin—G in Aqueous Suspension, Lilly) 


easy to withdraw... 
easy to inject... 


easy to obtain 


IN HANDY CARTRIDS 


300,000 or 600,000 units per cartrid 


IN SILICONED VIALS 


300,000 units per cc., in 1, 5, and 10-cc. sizes 


IN STERILE DISPOSABLE SYRINGES 


300,000, 600,000, or 1,000,000 units per syringe 


QUICKLY AVAILABLE AT YOUR LILLY WHOLESALER 


ELS LECLY AND COMPANY, *(NBDIANAPOLIS 6, I1NOTANA, 
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George W. Wood on page 80 describes the bat Le 
modernization of the admitting department ot 
St. Francis Memorial Hospital, San Francisco, 


where, at the time he wrote the article, he was 


1 resident in hospital administration. Recently, 
Mr. Wood Antioch 
Community Hospital Association, Antioch, Calif. 
work at 


became administrator o 


| 
Ile has completed his undergraduate a = 
George W. Wood 


Stanford University and received his master’s 
degree In hospital administration and public health trom the Univer 


sity of Calitornia 


Betty W. McNabb, chiet medical records libra 
rian at Phoebe Hospital, 
\lbany, Ga., 
the responsibilities ot administrators and doctors 
records. Mrs. McNabb re 
Florida State 


University of California, and 


Putney Memorial 


in the article on page 76, discusses 


medical 
A.B 


trom the 
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ceived her trom University, 
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did turther graduate work at the University of 
North Carolina, in addition to attending the 
Medical Milwaukee. Her 
Vincent's Hospital in Jacksonville, Fla. and 


medical records tor the army while serving mm the W. L.C. as a non 


Betty W. McNabb 


Records Institute at career began at St 


later she attended to 


commissioned othcer in charge of surgical records at Camp Butner, 
North Carolina. Active protessionally as a consultant to the state of 
Georgia's division of hospital services, president of the Georgia Medi 
cal Record Librarians, first vice president of the American Association 
of Medical Record Librarians, past president ot the Southeastern 


Conterence of Medical Record Librarians, and chairman of the group 


supervision committee of the American Association of Medical Record 
Librarians, Mrs. McNabb also enjoys small boat sailing and basket 


ball, as well as piloting her own plane back and forth trom consulting 


assignments. 


S. M. Rabson, director, department ot pathology, St. Joseph Hospital, 
Fort Wayne, Ind., turns in a one-man minority report on the much 
discussed subject of the value of surgical tissue committees (p. 57). 
Dr. Rabson’s views are based on observations as a pathologist which 
started in 1928-29 at Municipal Hospital, Vienna, Austria. Atter that 
time and before entering the navy, in which he served as a lieutenant 
commander from 1938 until 1943, Dr. Rabson was an assistant path 
ologist at the tumor clinic of New York Postgraduate Hospital and at 
Columbia University. Prior to going to Fort Wayne, Dr. Rabson was 


i member of the staff of the New York City chief medical examiner 


Alan Fisher, designer of this month’s “Hospital 
of the Month,” comments on his project, Weld 
County Hospital at Greeley, Colo. on page 63 
\tter studying at the University of Pennsylvania 
und M.LT., 
the American 


and attending a summer session at 
School at 


Fisher spent some time traveling in France, Italy 


Fontainebleau, Mr 


mad Spain before going into partnership with 


| Arthur A 


his uncle, Alan Fisher 


I isher. 


Dr. R. Sterling Mueller is a practicing in New York City 
at Columbia University’s College of 


Dr. Mueller 


served internships and residencies at Presbyterian and Bellevue hos 


surgeon 


and a member of the faculty 


Physicians and Surgeons. A graduate of Columbia, 


pitals in New York City and has been chief of the surgical clinic at 


Roosevelt’ Hospital. His article on the use of blood (p. 58) grew 


out of a paper on the same subject that he presented at a medical 


society meeting in New York a few months ago 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


— Jravert.sla 


e twice as many calories as 5% dextrose, 
in equal infusion time, 
with no increase in fluid volume 

e a greater protein-sparing action 
as compared to dextrose 

e maintenance of hepatic function 


these 5 new parenteral solutions* 


now offer the physician 
a choice of... 





SOLUTION 


Mads 
“ -aaifed Duodenal Solution 
z | Travers 10%-Electrolyte No. ] 
| Travert 10%. Eiecy 
b — o-E “Cctrolyte No. 2 
. ert 10%-Eiectrolyte No. 3. 
& mmonium Chloride 2 14% | 
| Darrow’'s = | 
fe Sodium '-Lactate 1674 
ravert 10%_p.)___. 
Chloride ¢- 4 Pye 
er 


Travert 10% 
c o-Pop 
hloride 0.3% in 0.45%, NaCl 


Milligram / 100 ce, x Valence x | 
\ atomic Weight a 


Wallet cards available on request 


assium 





= milliequivalent / liter 
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BAXTER LABORATORIES, INC. 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Roveg Kyootter 


“LONGLEY’S FOLLY” 

It all started when I said, “Well, we 
have to have a storeroom!” A _ short 
time later, Mr. Jackson and Wilbur 
Davis arrived carrying some pieces of 
wood and a sledge hammer, and we 
staked our claim for a storeroom. 

“Now, Sup,” says Mr. Jackson, “quit 
waving your arms around in the air 


and get your ideas down on paper. 
Wilbur can make you some blueprints. 
Come to the next board of directors 
meeting with blueprints and a quota- 
tion. Then ask the board if they want 
to build this particular storeroom, or 
don’t they?” 

I asked Oscar Nelson to give us a 
bid on one, two and three stories, and 





quietly started my campaign to build 
three stories. It wasn’t too difficult to 
get the board members up to the 
second floor—and the third was a 
cinch, since they realized that it would 
provide extra revenue. The original 
plan was to build the shell of the build- 
ing and complete it as funds became 





available. 

So one sunny day in November 1952 
we signed a contract with Oscar Nelson 
& Son to build a wing on the west side 
of the hospital, 45 feet wide and 43 
feet long and three stories high. Ex- 
terior construction was to be of brick 
and interior finish to be cement blocks, 
soundproof and fireproof ceilings, pre- 
fabricated floors with asphalt tile floor 
covering. The contract was to include 
electric, plumbing and heating equip- 
ment, floor covering and painting. The 
first floor (basement) was to be mainly 
storage rooms; the second floor was to 
provide extra office space, a new labo- 
ratory, examining room, E.K.G. and 
B.M.R. rooms; the third floor was to 
have five private rooms, three of which 
could be used as semiprivate, and one 
four-bed ward. A few brief instructions 
were given to the contractor, the main 
idea being stressed was not to let the 
“Sup” change her mind about anything. 

We started the building the follow- 
ing Monday morning. By 10 am. I 
had decided to move the whole project 
about 10 feet to the south—one of the 
smartest decisions I made. The plumb- 
ing and heating contract was sublet to 
Earl Ayers & Sons. Mr. Ayers died the 
following week and his son Bob took 
over the responsibilities of our con- 
tract. Oscar Nelson took off for 
Arizona for the winter, leaving Bob in 
charge. Ralph Knudsen had the elec- 
trical contract, and our building pro- 
gram took on all the aspects of a 
“Youth in Action” program. And so 
we were in the building business, with 
a final quotation from Oscar Nelson & 
Son of $63,595—and a promise that 
they would refund any profits over 1 
per cent. 

The doctors soon referred to the 
project as “Longley’s Folly” and im- 
plied that they had always thought I 
was a little nuts. My colleagues in the 
hospital field weren't very helpful 
either and began asking questions— 
Who was the consultant? Who was 
the architect? Where was the money 
coming from? Life magazine came out 
with a full page picture of a colored 
lady preacher, blueprints in hand, 
watching the workmen build her a 
Meetin’ House. I received three copies 
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A surgeon tells you what 
he wants from a surgeons glove 


“My grandfather remembers when they didn't have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, I’m satisfied. 
Those two features, economy for the hospital, and protection 
are what | look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 
...or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 

Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 

At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized ® — The latest glove im- 
provement pioneered by Seamless. 

All Seamless Surgeons Gloves are Myo Lbcaié wheetice 
Banded and ‘‘Kolor-Sized”’ at no 

extra cost. “Simply sort by color and 

ee DURABLE GLOVES COMMSTENT WITH HIGHEST 


Brown Latex, White Latex and 
Brown Milled. TACTILE SENSITIVITY A OMFORT REQUIREMENTS 





SURGICAL RUBBER DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S. A. 
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of this picture from friends who tailed 
to sign their names. I began to have 
bad days and sleepless nights, but Wil- 
bur and Bob acted as though they had 
been building hospitals for years 
Some days it snowed, some days it 
rained, some days the workmen didn't 
show up—but, even so, the building 
was growing. The flooring company 
came with its own crane and workmen 
and laid the first floor in about six 
hours. Eight working days later the 
second floor was laid. The spring rains 
came, but eventually the third floor 
and roof went on. Things really be- 


came rough when they started to make 
the opening between the new addition 
and the rest of the building—air ham- 
mer, dust, plaster and what have you 
The patients were wonderful, but Gus, 
our maintenance man, cracked under 
the strain and said he had to have a 
two weeks’ vacation. He stayed away a 
week and one day and is still not on 
speaking terms with the workmen. 
It was time to sell our first govern- 
ment bond, and our finance chairman 
was crushed to find that a $10,000 
bond was only worth $9950. She took 
turns blaming the Korean War, the 





ASK YOUR FIRE INSURANCE BROKER... 


An expert...he will tell you that automatic 
sprinklers detect and stop FIRES...and provide 
permanent protection that permits a big sav- 
ing in your yearly insurance premiums. Install 
GLOBE Automatic Sprinklers for safety and 


savings. 


GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


CHICAGO... PHILADELPHIA 


Offices in nearly all principal cities 





Republican Administration, the Fed 
eral Reserve System, and the Ludington 
State Bank. 

Bob Ayers got a strep throat and 
got behind in the plumbing. Fourth of 
July came and the workmen took a 
few days off. So did the nurses. Bob 
Nelson brought his 7 year old son 
along with him on a few inspection 
trips—said it was nice to have some- 
one around he could boss. 

I compromised with Galinski, the 
housekeeper, on the floor covering— 
tan for the rooms which wouldn't show 
dust and red for the corridors. The 
painter came up with a good shade of 
green and we decided to paint all the 
walls green—except my office. Wilbur 
said, “Let's put red in there. It will 
make the room look smaller.” We als« 
decided that my $1500 oil painting 
would be perfect for the east wall of 
my office. A friend bought this paint- 
ing in a London art gallery for his 
first wife; his second wife gave it to 
me after a scries of circumstances too 
complicated to relate here. After a con- 
ference, we bought a bolt of 99 inch 
unbleached sheeting and made dra- 
peries for all the rooms. I made a trip 
to a near-by manufacturer's to talk 
about furniture. 

Even I had to admit that the finan- 
cial picture looked a little bleak. We 
had a conference and came up with 
the idea that local industries would 
help finance our project. We decided 
to shake down Mr. Jackson for $10,000 
and made an appointment to see him 
the following morning. “Well,” said 
Mr. Jackson, “the money has to come 
from some place. The Sup really got 
us into something this time. We start 
to build a storeroom and end up with 
a $65,000 building program. Put mc 
down for $15,000—and I'm sure the 
other industries will help.” 

We made a few other calls and had 
our $40,000. One industrialist jokingly 
asked if we didn’t have things a bit in 
reverse. Wasn't it Customary to raise 
the money and then build the building? 
We explained that our system was 
better. This way, you could see exactly 
what you were paying for. The wo- 
men’s auxiliary contributed $5700 with 
no strings attached. The furniture man- 
ufacturer proved that the editorial in 
The MODERN HOSPITAL was correct 
when it said, “The hospital supply 
companies give generously to the hos- 
pitals in their own communities.” 

We had a monthly board meeting, 
and the board decided that we should 
have Open House. While we were 
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BUY OF THE MONTH 


from America’s foremosi provisioner 
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Li ape oR RAP ARMOUR STAR FRESH - FROSTED 
BONE-IN PORK CHOPS 


ey 
From package to plate — quick as a wink ! 
Make one call to do it all! 
You save time and labor with Armour Star 


— nes “ a Sore Fresh-Frosted Bone-In Pork Chops ! They're 

es é vet aad ready for the frying pan or grill at a mo- 

| scsi li. & oe one ment’s notice. No defrosting is required. 

the quality Armour Economical, too ! These tender, juicy chops 

> ° E e ) 
pomeeee: are pre-cut. No trimming—no waste. 
g 

re Order ahead ! They're quick-frozen —and 

Fresh Meats Saas ee - Naar 

that means their original fresh flavor is 

* Poultry and Eggs sealed in. Also, you know your exact cost 


* Smoked Meats per portion im advance, because each chop 
is uniform in size. Packed in convenient 


Canned Meats 10-lb. boxes, they're easily stored —quickly 
Sausage Products removed. 
Dairy Products Ask your Armour Star salesman for in- 
Shortenings formation on the complete line of prof- 
itable Armour Star Fresh Frosted Meats, 
Soaps today ! 
You know it’s good ! This Armour Star label 
is one of the world’s great guarantees ! 


ARMOUR AND COMPANY Hotel and Institutions Department © General Offices © Chicago 9, Illinois 











how to get 


EXTRA dirty 


uniforms, 


linens 


E XT RA clean 


EXTRA dirty linens, uniforms, overalls, 
jumpers come EXTRA clean 
when you use Oakite Penetrant in 
the break. 


out 


Oakite Penetrant penetrates the 


heaviest soil... wets it out... then 


lifts it right off, 


With Oakite Penetrant in the break 
your subsequent sudsings have much 


less work to do... 


so you Save on soap, 





THIS FREE “LAUNDRY FACTS” BOOK- 
LET gives you the whole story. Lists 
9 different helpful formulas. It’s yours 
for the asking. Send today to Oakite 
Products, Inc., 18A Rector Street, 
New York 6, New York. 


qaue? INDUSTRIAL Cltay 
Nin, 


_OAKITE_ 


ct 
Mare av’ 
*1Ats « mernoos * ** 


Technical Service Representatives Located in 


Principal Cities of United States and Canada 











getting things lined up, we realized 
that we would have to decorate the 
nurses’ dining room. We had just in- 
stalled soundproof ceiling and ruined 
the decor. We, or rather I, decided on 
yellow (Galinski hates yellow). It 
took three coats of paint, as Galinski 
predicted it would. 

Then my Irish ancestry and Galin- 
ski's Polish ancestry got to fighting 
about what the second color should be. 
Danny, our Mexican janitor, got into 
the arena long enough to suggest just 

few touches of red here and there. 

On a Friday we cleaned and trans- 
ferred the $1500 picture to my new 
office. Saturday morning, Wilbur, Bob 
Nelson, Danny and I had a consulta- 
tion as to how the picture should be 
hung. The hanging took place at 12 
o'clock noon. At exactly 12:30 p.m. 
it crashed to the floor. The picture 
and the glass were okay but the frame 
was a little beat up. My first reaction 
was to cover the hole in the wall with 
a calendar, but I changed my mind and 
spent Saturday afternoon listening to 
the football game sprawled out on the 
office floor repairing the picture frame. 
Into this cozy little setting came one 
of the high school girls to ask for a 
raise. 

The Open House was a big success, 
the board members beaming as they 
greeted the guests, Wilbur Davis and 
Bob Nelson taking their bows, the 
auxiliary serving coffee in the yellow 
dining room, and the Sup—wearing 
red roses sent by the office force— 
fairly bursting with pride. Longley’s 


Folly was completed, and Ludington 
liked it—ELLA K. LONGLEY, sauper- 
intendent, Paulina Stearns Hospital, 
Ludington, Mich. 


Medical Motor Service 

Hospitals and health agencies of 
Rochester, N.Y., enjoy a unique com- 
munity resource, called Medical Motor 
Service. It exists solely to provide 
free transportation to civilian am- 
bulatory patients who need medical 
care but have no means of reaching 


clinics. 
Medical Motor Service, according to 
Joseph Mastroianni, administrative 


assistant at Strong Memorial Hospital, 
Rochester, is an organization headed 
by a board of 27 members elected for 
a term of three years; nine are chosen 
each year. Members of the board may 
be reelected, and continuity and 
smoothness of operation are aided by 
fact that many members have 
several terms. An office is 


the 
served 


maintained through the courtesy of 
the Child Guidance Clinic, and an 
executive secretary is on duty half 
day five days a week. 

Backbone of the service, Mr. Mas- 
troianni writes, is a corps of paid 
women drivers who operate the three 
cars owned by the Medical Motor 
Service. One driver works full time 
five days a week, and the other two 
cars are operated by drivers who al- 
ternate their weeks of work. A list 
of substitute volunteer drivers is pro- 
vided, a condition regarded as essen- 
tial for such a program. 

For efficient operation, it has been 
found necessary to buy one new car 
each year, Mr. Mastroianni declares. 
No garage is maintained and the driv- 
ers house the cars. Expenses are 
limited to salaries of the drivers, the 
half-time secretary, the cars and their 
upkeep, and printing and stationery 
needs. Annually the budget runs ap- 
proximately $12,000. While the serv- 
ice has a membership of 450 with 
dues of $1 per year, the major portion 
of funds comes from the Community 
Chest. 

Monroe County, which is served by 
Medical Motor Service, contains 673 
square miles, but the majority of pa- 
tients are within the city of Rochester 
and its adjoining suburbs. 

For some patients, one treatment 
and one trip suffice; for others treat- 
ments may be necessary for a period 
of years. In addition to increasing the 
scope of local clinics, the service frees 
hospital beds by enabling the patients 
to be’ discharged sooner because they 
can be brought back for follow-up 
treatments. 

Growth of the work has been great. 
In 1946 the motor service made 4113 
trips, carrying 2152 patients, for a 
total mileage of 19,684. In 1952 there 
were 12,185 trips for 6282 patients 
and a mileage of 54,041. 

Most patients are referred to Med- 
ical Motor Service by the social serv- 
ice departments of the various hospi- 
tals, but calls are also accepted from 
other health and social agencies. 

“Medical Motor Service has found 
that maximum efficiency is achieved 
by employing paid drivers and by op- 
erating its own cars,” states Mr. Mas- 
troianni. “To render proper service, 
the drivers must limit their efforts 
to bringing patients to clinics and to 
returning them home after treatment. 
Time spent by the drivers inside the 
clinic reduces the number of patients 
who can be transported.” 
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Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydretherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


































ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust Ae 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. p 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation. 


? 






OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast Leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @ Hampers @ Chairs @ Stools 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 





S. Blickman, Inc., 1502 Gregory Ave., Weehawken, N. J. a Ho ay ay 16, Mass. 


eee 


= Blickman-Built 


<- Hospital oyupon' nd 





You are welcome to our exhibit at the New Englond Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass. March 29-31. 
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Modern Art for Mothers 

Modern art set Marin County resi- 
dents agog recently when Marin Gen- 
eral Hospital, near San _ Francisco, 
opened its doors to its first patient—a 
woman in labor. 

Gordon Onslow-Ford, well known 
muralist, upon completion of his work 
on the walls of one of the labor rooms, 
said: “I have tried to create an atmos- 
phere where women in labor will be 
transported into a world of vision 
where their pain and anxiety are mini- 
mized.” 

Not all of the residents of Marin 





look for 


future savings 
Flexible E & J chairs are 
4 constructed to last longer, 
require less maintenance, 
are easier to clean, take 
less valuable space to 
store. 








look for 


exclusive features 


An E & J is the lightest, 
yet strongest folding steel 
wheel chair made. Safer, 
more comfortable for pa- 
tient —easier, less trouble 
for attendant. 











look for 
extra values 


See your wheel chairs as 
patients and visitors do. 
Avoid the “old fashioned” 
look. Bright, modern E & J 
chairs speak well of your 
hospital. 

















who visited the hospital on its opening 
day understood the significance of the 
circles, squares and curves and the 
lines that run into distant perspectives 
like a railroad track fading away into 
one line at the horizon. The artist 
declares that the mural does not repre- 
sent anything specific and that the 
mother in labor is free to see in it 
anything she wants to. In order to ob- 
tain patient reaction the hospital pro- 
vides a printed card on which a brief 
story of the mural is told, with space 
at the bottom for patient comment. 
the subject 


Quiet conversation on 


if it's 
ECONOMY 


you want 


look beyond initial cost 


When you are shopping for wheel 
chairs, take a good look at the mod- 
ern E & J line. Compare an E & J, 
feature for feature, with any other 
chair. That’s the only way to find out 
how much you're really getting for 
your money. 


you'll find 
it pays 
to buy 





EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 














An OB nurse and the adminis- 
trator study the much discussed 
mural on the labor room wall 
of the Marin General Hospital. 


with the mothers-to-be in various 
stages of labor bring reactions ranging 
from mild, restful hypnosis to con- 
certed interest, which sometimes is 
thought to lessen the fear and pain 
factor. One patient, however, referred 
to the work of art as “a bizarre tracing 
which possibly would appeal to some- 
one at the 4 or 5 year old level.” This 
patient had the feeling that “all has 
been lost in a fulminating debacle.” 
Along with two or three negative re- 
actions, there have come many delight- 
ful, humorous and constructive re- 
sponses. Virtually everyone attempts 
to bring the myriad contrasting shapes 
and lines back into levels of reality. 
Their difficulty, many agree, is their 
inability to point out to their husbands 
at the bedside their recognition of ma- 
terial forms. 

Most interest comes from the ob- 
stetricians themselves. It is not diffi- 
cult, upon careful viewing, to see why 
these doctors make a clinical approach 
to the forms on the walls. They liken 
the circle effects to those found in 
labor progress graphs on the medical 
chart and other lines and shapes to 
temperature lines and pathology pat- 
terns seen under the microscope. 
—WILLIAM S. WEEKS, administrator, 
Marin General Hospital, San Rafael, 


Calif. 


Music With Their Meals 


Negro employes at Baptist Me- 
morial Hospital, Memphis, Tenn., 
were asked to take part in a clean-up 
drive. They went at the task with 
such vigor and the results were so 
impressive that Dr. Frank S. Groner, 
the administrator, and the board de- 
cided to reward them. The reward: 
piped music in the employes’ dining 


room. Now the workers eat their 
meals in a pleasant and relaxing at- 
mosphere. 


The MODERN HOSPITAL 














/ 
There’s a layer / of safety underfoot 


with floor wax ' improved with anti-slip LUDOX 


/ 


Extra protection against slipping —so important for patients and 
busy staff members—is assured with floor wax containing anti- 
slip ‘“Ludox.’”’ The unique snubbing action of the ‘‘Ludox’ 
particles heads off a slip before it can start. And because these 
particles are tough and transparent, wax films are harder. . . 
have added depth of luster. 

All these advantages are added at no sacrifice to the basic 
properties of high-quality wax. Properly formulated waxes con- 
taining Du Pont ‘“‘Ludox”’ take a high gloss and have excellent 
water resistance and leveling properties. It will pay you to 
investigate these new waxes. Ask your maintenance man to get 
a sample of floor wax containing anti-slip ‘‘Ludox’’ from your 
wax supplier. One trial will convince you! 

If your supplier doesn’t have wax containing ‘‘Ludox,”’ write 
Du Pont,4147-MDu Pont Building, Wilmington, Delaware. 


LUDOX 


Here’s how COLLOIDAL SILICA 
“‘Ludox’’ adds slip resistance: 





Ludox’’ is colloidal silica tough, transparent particles of 


minute size. The pressure of a footstep forces the hard 


Ludox” particles into the softer, larger wax particles. This - 
action absorbs much of the foot’s forward-moving energy ‘ 

gives positive traction underfoot BETTER THINGS FOR BETTER LIVING... THROUGH CHEMISTRY 

13 
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. don’t invite 


eliminate towel waste with WESTROLL! 


» It’s human nature to take advantage of an overly generous paper 
towel dispenser. Particularly so with interfold or flat towels 
where two, three or even four are used for one drying. But with 
Westroll, people tend to take just enough and no more. You save 








= as much as 40% on towel costs. 
ee oe \ Tests show Westroll users average only 17 inches of paper, 
ww against 22, 33, or 44 inches of interfold. Users can crank out 


exactly the amount of towel necessary — even as little as two 
i inches for lipstick removal! These are immediate savings. 

3 You also save on maintenance. One filling of a Westroll mi- 

‘. ¥ cromatic dispenser is equivalent to four fillings of the ordinary 

. flat-towel dispenser. Westroll dispensers are loaned and main- 


The Westroll towel dispenser has relatively few tained by West. E 
working parts, so its maintenance factor is Westroll towels are outselling our interfold towels 20 to 1. 

negligible. Westroll dispensers are stream- No customer has ever switched back to interfold towels after 

lined, easy to keep clean. They assure a con- trying Westroll! 


stant supply of towels, help keep washrooms 
spic and span, save costly janitors’ time. 


WANT DETAILS? 
Tear out this coupon and 
mail with your letterhead 


Dept. 12 


aa all 





I'm interested in: 


1 A FREE leaflet on 
WESTROLL. 


“ 


-——-—-- 4 





() A talk with a West ex- 
pert about my washroom 
problems. No sales pitch. 
No obligation. Just dis- 
cussion and a demonstra- 
tion if | want it. 


a ne 


Nees _ - 
42-16 West Street, Long Island City 1, N. Y. 
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NO MORE “ERRAND BOY” DUTIES for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoYALMATIC, the 
nurse can answer from any place. Think of the 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC . . . no 
switches — no ‘‘press-to-talk”’ 
. . . automatically cancels calls 
when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no_ time 
flat to operate ROYALMATIC — 
leaves them free for more im- 
portant duties. Can take calls 
anywhere — in utility room, 
diet kitchen, where-have-you — 
by simply installing hand 
phone sets in these rooms. 

















NIGHT SERVICE HOOK-UP... 
Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 
costly wiring. 


THE STANDARD ELECTRIC TIME CO. 
69 LOGAN ST., SPRINGFIELD 2, MASS. 
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| sLOOK OUT! Before You Invest, INVESTIGATE! 


Z, 
la YOUR HOSPITAL DESERVES THE BEST... 


STANDARD 





“NURSE SAVER” and “ROYALMATIC” 


HOSPITAL COMMUNICATIONS SYSTEMS 


63% IN TIME, EFFORT and MONEY 


H ospiraLs cannot operate without Nurses 
any more than Armies without Soldiers 
... that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
RoyaLMatTic Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. RoYALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoyALMaTic you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63°; 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs...in a word, give you brand new 
hospitals for old. It will pay you, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


The STANDARD ELECTRIC TIME COMPANY 
69 Logan St., Springfield 2, Massachusetts 


Gentlemen: Kindly send me your booklet #208, 
“Here's How To Bring Your Hospital Up 
To STANDARD.” 


NAME___ — 
ee nies alicia 
a... 

ee le 





Space man with a down-to-earth viewpoint 


, *HIS man specializes in x-ray space problems 


They're the type of space problems you must 
take into consideration when planning installa- 
tion of x-ray equipment in new or modernized 
facilities. At no cost and without obligation, a 
staff of layout experts at General Electric will 
help you or your architect plan every part of the 


installation down to the last detail — including 


protective requirements, power, wiring .. 
even plumbing necds. 

Available through General Eleetric’s X-Ray 
Department, Milwaukee 1, Wis., or local dis- 
trict offices — this Installation Planning Service 
is just one example of how you get much more 
than equipment when you buy G-E x-ray appa- 


ratus. It’s another reason why — 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


(1) INSTALLATION PLANNING SERVICE . . Expert layout of your complete x-ray 


of the many 


extra services you (3) EMERGENCY SERVICE. . 


get from 
General Electric 
X-Ray 


(5) MAXISERVICES 


(6) SUPPLY SERVICE . 


(2) TECHNICAL SERVICE... 


(4) ENGINEERING SERVICE .... 


facilities down to the last detail. 
Operative technical experience available 
on latest technics and procedures 

Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 
Field service personnel are kept up-to- 
the-minute on latest equipment advances. 
You can rent G-E x-ray me ame No in- 
itial capital outlay, no obsolescence risk. 
Extensive local stocks of x-ray accessories 
and supplies at 68 field othces. 
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CONDUCT-O-TILE Eliminates Main Causes of Anesthetic Explosions 













Static explosion is one of the most feared 

of cperating room hazards. New Conduct-O-Tile 
reduces this danger by dissipating dangerous 
charges of static electricity. 


TILE SPECIFICATIONS FOR THIS OPERATING ROOM: 
Color Plate 330. Main Operating Room, Palmerton Hospital, 


7a 


Palmerton, Pa. Floor: Caneweave; Jet Conduct-O-Tile, Green 


Conduct-O-Tile, a vitreous ceramic tile, Granite. Walls: 14 Spring Green. Cap and Base: 15 Sylvan Green. 
is permanently conductive. It needs no waxing 
or other special treatment. There is no free carbon SEND FOR COMPLETE TECHNICAL DATA 


to bleed out and be tracked to other areas. Details on product, installation methods in new construction as well 


Conduct-O-Tile floors and A-O glazed tile walls i as in remodeling, and full specifications. No obligation, of course. 
are recommended for operating rooms, 

delivery rooms, adjoining corridors, and areas 

where anesthetics are stored. a a ee 


For extreme sanitation, for beauty, low maintenance § 

and long service in many other hospital areas, f 

specify American-Olean wall and floor tile. 

It’s real clay tile! Please send me full information and free 
; literature concerning Conduct-O-Tile. 


AMERICAN-OLEAN TILE CO. : 
967 Kenilworth Ave., Lansdale, Pa. ia ) 


~ 


American-Olean Tile Co. [XN IIES jepuakas 
ss PENS 56hao 946 cbd eb ee ebP eden 640s es sae Ree ededaeeuseded 
Executive Offices: Lansdale, Pennsylvania eT TT TT eR Te Te Le EN oe Rird eee Ine enn 
Factories: Lansdale, Pennsylvania * Olean, New York PNG kisi ia9:66 iNet nan eh nee ba anbetdadand aakesae 
Member, Tile Council of America 4 
he Giidcccdonssaseanian idonoas DORE. 20000 SMe. .ccccces 


Especially valuable in heavy drainage cases, Curity 
Ready-Made Adhesive Ties are easy to use for either 
““Montgomery straps” or ‘‘adhesive corsets.’’ Simply 


cut lengths desired, apply adhesive section to skin, and 
lace dressing firmly over wound. To change dressings, 
just untie, replace pad and retie. 


CURITY Ready-Made Adhesive Ties 
SAVE ADHESIVE...SAVE NURSE TIME...SAVE MONEY 


...With the finest Curity adhesive 
ever made. 


Why waste adhesive—and add to patient discomfort 
—by replacing a complete adhesive strapping with 
each physician's examination or dressing change? 

And why waste valuable nurse time making your 
own adhesive ties when Curity Ready-Made Adhesive 
Ties will more than pay for themselves. 

Made with finest Curity Adhesive, these ready-made 
ties stay on for days... reduce your adhesive costs 
up to 95 per cent in heavy drainage cases. 

New Curity adhesive mass gives added sticking 
power, yet comes off clean when removed. Helps elim- 
inate tape shifting, corner curling and wrinkling with- 
out loss of desired flexibility. And you can’t buy a less 
irritating adhesive! 

Supplied in 5-yard rolls, both 9 inches wide (9 rolls 
per case) and 5'2 inches wide (18 rolls per case), with 
metal eyelets at 1'4-inch intervals. 

FOR STILL GREATER SAVINGS—1. Order your 
Adhesive Ties in combination with Curity Adhesive for 
best quantity discounts; and 2. make Curity Adhesive 
Ties widely available—the more they are used the greater 
the saving. 


Curity 
ADHESIVE TIES 


| (BAUER & BLACK) | 


Division of The Kendall Company sOuESIVE 
309 West Jackson Blvd. IES 
Chicago 6, Illinois 








L ooking for Unalterable 
CORRELATED 


—Mother-Baby Identification ° 


002 
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SECTIONS DIVIDED 
AFTER BIRTH—ONE 
(oR TWO AS RE- 
QUIRED) FOR BABY 
ONE FOR MOTHER. 
ALL HAVE SAME 
NUMBER, COMPLETE 
BIRTH INFORMATION 
SEALED INSIDE. 


% 
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Ome s Single Ident-A-Band ~ — Simply yet Positively 
SN latc hes Each Baby Ww ith its 5 JN Mother 


Here is the easy, the simple, the perfect answer and baby have identical, unalterable identifica- 
if you are seeking positive, foolproof, correlated tion items applied right in the delivery room. 
*r-baby identification as recommended by Wine): . 
mother-b aby identific en ae ee — by The soft Vinylite Ident-A-Bands are fast, simple 
, -TICe Ss P T1é é xy the q aioe ; 
the American Hospital Association and by the and easy to use — comfortable and non-irritating 
American Academy of Pediatrics. to the patient. They are so designed that once 


One (and only one) pre-numbered Ident-A-Band sealed, they will not come off and they can 


is taken into the delivery room with the mother. 
After birth, the various sections are divided, 


never ever be used again for some other baby. 
An economical system for you too, for despite 
their positive nature, Ident-A-Bands actually 


cards containing complete birth information : 
cost less than most other identification methods. 


are then inserted, and the bands sealed on baby’s 
wrists (or ankles) and the mother’s wrist. This _ Fill in and return the coupon today for samples 
means the identification is absolute— mother and complete price information. 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de- 
tailed information at no cost or obligation. 


Franklin C. Hollister Company GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


HUBER MEMORIAL HOSPITAL Chicago. Illinois <« MOTHER 


700 
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‘For this baby 
only the best will do 


| HIGH POINT MEMORIAL HOSPITAL 


7 X oe 1. 
ate Certificate f Hirth 


- - < ee ] 1 WD ° - 7 “2 
and she HAS the best... . aS Hollisterenscubed ‘Birth Certificate 


Every new mother knows her baby is the most won 
derful baby ever, and should always have the very 
best of everything. So you will want to be sure the 
Birth Certificate you present to her ts the very finest 
obtainable —a_ Hollister Birth 
designed and produced especially for your hospital 


Inscribed 


This Birth Certificate is a very important and greatly 
appreciated gift because it tells the new mother that 
you and your staff are personally interested in her 
It's a gift she will long treasure too 


new baby 


Certificate, 


for it will remind her in the years to come just how 
friendly and thoughtful you were and how the care 
you provided for her baby was the very finest. 


Send today for your free copy of the 1954 Hollister 
Birth Certificate Catalog which pictures and de- 
cribes all the various Inscribed Styles. Be sure to 
see the newly designed folder-style Certificates, the 
handsome designs for modern, rambling style build- 
ings, the favorite traditional designs, and the new 
styles with beautiful religious motifs 


Franklin C Hollister Company 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 


Please send me, without charge or obliga- 
tion, my copy of the new 1954 Hollister 
Birth Certificate Catalog and samples of 
the new styles and designs 


NAME 


HOSPITAL 


ADORESS 





A SIMPLE, EFFECTIVE 
STEP IN COMBATING white edge soles end scuffing 
STATIC ELECTRICITY 


IN OPERATING AND 
DELIVERY ROOMS! | Dotot-beler—-mol-t- Geka ame) am) olel st 


Cele Mp eet- a a 0 et-ake) as a lele) ah 


ONDUCTIVE SOLE 


Static Electricity is a constant threat in 
Specifically designed for operating and delivery rooms—unless com- 
nurses and physicians. plete protection becomes standard procedure. 
Good looking, comfort- Conductive flooring is a logical first step 
able, moderately priced. towards complete protection. An equally 


important second step is needed to complete 
: the safety cycle—conductive sole shoes. 
Tomac Conductive Sole Shoes provide 


the vital protective link between personnel 

spital and the conductive floors upon which they 

ri can o stand. They are made by International Shoe 

Ame ration Company and distributed by AMERICAN to 
io ™~ Supply corp? hospitals throughout the country. May we 


send you the complete details? 


° 
ERAL 

or ee ae 

EVA 
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=m] Wa Stackwich 


in the continuing series of 
advertisements in national 


magazines for Seven-Up e L 
—the pure, wholesome W it V7 if se 
drink that folks of all hi 
¢ il e qd € 


ages may enjoy. 

















“How to stack 
a STACKWICH eee 


Cut a bun into four slices. Cut two 













franks (cold) lengthwise into three slices we 
cf 


each. Bottom layer: franks with pickle relish. — - ™ ‘ Fp 
Middle: franks with baked beans. Top: : 


franks with Swiss cheese and mustard. 





Serve cold—or warm in oven. 
Get a family supply of 24 bottles. Buy 7-l/p 
by the case. Or pel the handy 7-Up Family Pack. 
‘ Easy-lift center handle, easy to store. Buy 7-Up 
clear drink that always goes so good with eheveuer you sce thee twiaht 74m elaua 


good eating. You like it — it likes you! 


Stack one up soon... and make it extra 


wonderful with sparkling 7-Up, the crystal 
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ONLY BOLTA LAMINATED TRAYS 
Gwe you complete 
COLOR-and-PATTERN HARMONY 


of service and setting! 


p= 


ee - 


ee 


& 
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Only BOLTA gives you such outstanding durability 


in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ Impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain P : ‘ ‘ . > 

@ 8x10, 10x14, 12x16, 14x18, 15x20 The vibrant, glowing colors of BOLTA LAMINATED T RAYS 

give zest to lagging invalid-appetites . . . and the lamination means 

extra long life — up to fen times longer life than you can find elsewhere 

because BOLTA — and only BOLTA-— laminates seventeen (17) 

separate layers — fusing them by a special process to make BOLTA 

TRAYS more beautiful, more economical. BOLTA Laminated 

COLOR TRAYS outlast ordinary trays by 2-to-6 years. 

BOLTA TRAYS cost you less in the long run — much less. 





Also Famous Boltalite Hard Rubber Trays / Vye Company 





in Sizes 12x 16 and 14x 18 
Also Boltabilt Trays in Round, Oblong and LAWRENCE 
Oval Shapes in 15 Different Sizes MASSACHUSETTS 


Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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If You Specify EMERSON-ELECTRIC DELUXE 
Room Air Conditioners NOW! 


Put the breath of spring inside your buildings all Compare them with any on the market and you'll find 
summer long. Install 2-, 4-, or 1-ton Emerson-Electric they have the same quality of design and construction 
Room Conditioners . . . and note the profitable results: that has made Emerson-Electric the leader in the fan 
your patients will be cool and contented. field for years. Write for Catalog No. RC22. 

Get the facts about this fine line of Room Conditioners. THE EMERSON ELECTRIC MFG. CO. ~ St. Louis 21, Mo. 


Emerson-Electric fans mean cool summer comfort, too! 










OSCILLATORS— 10", 12” and 
16” overlapping blades, 
fingertip oscillation control, 
metalescent bronze finish. 
5-Year Guarantee. 


WINDOW FANS— Two-speed, 
reversible, in 16", 20", 24” 
and 30” blade sizes. 

Silver grey enamel finish. 
5-Year Guarantee. 


TRO Leama 


FANS « MOTORS APPLIANCES 
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This operating room is floored with Robbins 
“Lifetime” Static-Proof Tile manufactured 
of BAKELITE Vinyl Resins. According to the 
manufacturer, this floor, installed on an alu- 
minum-foil underlay, quickly dissipates 
static electricity charges. No adhesive is 
used to install, and grounding is usually un- 
necessary. Guaranteed for 5 years by the 
manufacturer, Robbins Floor Products, Inc., 
Tuscumbia, Ala., to meet all requirements as 
recommended by the National Fire Protec- 
tive Association Bulletin No. 56. 





FLOORING for Safety, Service, Beauty 
made of BAKELITE Vinyl Resins 


TRADE-MARK 


Today, with conductive flooring made of BAKELITE Vinyl Resins, greater 
safety can be assured . . . plus longer wear, lower maintenance, easy installation, 
and pleasing decorative effect of high light-reflecting colors. 


Poet Tet 





Flooring made of BAKELITE Viny] Resins is resilient, easy to walk on. Yet it Ae Ss fa . 
withstands rough service, moving of heavy equipment. The surface is , __aaeee 


non-porous, resists scratclies and mars. It resists soap, cleansers, ether, alcohol, VINYL RESINS 


blood, most acids, alkalies and other chemicals. Thus it cleans 
very easily. Maintenance is at a minimum. Service is maximum. (B 

ery easil 1intenance is a imu TOKE aE 
The same qualities make flooring made of BAKELITE Viny] Resins By ELITE CO? 
the soundest investment for all rooms and corridors . . . for institutions, A Division of 
offices, industries and the home. For further information, write Dept. SW-85. __ Union Carbide and Carbon Corporation 





' 


UCC] 
30 East 42nd Street, New York 17, N. Y. 
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effortless suturing...less trauma with 
D&G extra-sharp ATRAUMATIC’ needles 
for general closure 





C-10, three and one-half times enlarged 


Did you know that these 9 temper-tested, hand-fin- 








ished D&G Atraumatic needles are combined with a 1-9 
variety of suture materials? More and more surgeons 
use them for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for each situa- 
tion, no tug to clear the needle, less injury to tissues. Taper 
Important, too—no threading, no dropped needles. 
Study the needles illustrated here and ask your suture T-12 
nurse for your selections. D&G Atraumatic needle- 
sutures simplify inventory and save nurses’ time. 
Taper 
Atraumatic needles replace these eyed needles 
Use % Circle Taper Point instead of: Mayo Catgut; 7-18 
Mayo Intestinal; Murphy Intestinal; Ferguson; Kelly. 
Use !s Circle Cutting or Trocar Point in place of: Regu- Ne, 
lar Surgeons; Fistula; Mayo Trocar; Martin’s Uterine. 
Taper 
CcS-1 T-19 
Cutting Taper 
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D & G “TIMED- ABSORPTION” SURGICAL GUT NON-BOILABLE: 


general 
closure 

C, Med. Chromic 
sutures ie 


C, Med. Chromic 


A, Plain 





C, Med. Chromic 
C, Med. Chromic 
C, Med. Chromic 
C, Med. Chromic 
D, Extra Chromic 
D, Extra Chromic 
C, Med. Chromic 


D, Extra Chromic 


ANACAP” SILK: 
c-9 


Se Black Braided Silk 


Cutting Black Braided Silk 


Black Braided Silk 


Cc-10 
ae: Black Braided Silk 





Cutti 
sn Need program material for staff meetings ? 
c-12 Request films from D & G Surgical Film Library. 
% Write for catalog. 
Cutting 


Trocar Davis &c QHeck inc. 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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First-a SUperior optical system which permits the utilization of 
lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated os unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- Unsurpassed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 


eliminated ... DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 





ye ° 
With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 
provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1271 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Announcing 








tergents... Short 

the Rubber curved fingers—roomy 
amy across palm and 

knuckles for working 


Makers of fine surgical gloves for 35 years 
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Eplea Sune Gtegy tor Surgeon's Finger 


PIONEER, maker of either-hand Quixam and 
Obstetrical gloves, Rollpruf and non-allergic neoprene 
Rollpruf surgical gloves, presents another 

important advance in surgical glove design—the 
RP-169R Rollpruf Rough. This new PIONEER rough 
texture grip on fingertips and palm provides 

easier, surer handling of instruments and moist Aissue. 
Extreme sheerness gives utmost fingertip sensitivity 
—almost barehanded dexterity. PIONEER processed 
virgin latex retains high strength and elasticity 

even after extra sterilizations. Rollpruf’s beadless flat- 





banded cuffs cling to surgeons’ sleeves—no roll to New Flock Lined. Soft 
roll down. Multi-Size markings printed across cuffs —No Clammy Feeling 
speed up glove sorting—save time and expense. U-35 Medical Utility 
Specify PIONEER Rollpruf Rough surgical gloves. Glove...Ideal for non- 
: 2 ‘ surgical hospital 
Available at leading Surgical Supply Houses. housekeeping and 


autopsy... Neoprene 
—resists oils, acids, 
caustics, grease, de- 


350 Tiffin Road + Willard, Ohio ease and comfort. 





Special Diets 2 LET PRUNES HELP 


First you prepare the diet. But then you face what is often a 
bigger problem— how to get the patient to stick to it! Here's 
where California Prunes are proving so especially helpful to 
dietitians. 

Prunes’ natural sweetness helps satisfy the “sweet tooth” 


LOW CALORIE 


Prune Coffee Whip 


1 envelope unflavored gelatin 
% cup cold water 
1% cups hot strong coffee 
1 tablespoon liquid no-calorie sweetener 
% cup pitted, chopped prunes cooked 
without sugar (8 or 9 medium) 
Dash of salt 


Soften gelatin in cold water; dissolve in hot coffee 
Add liquid no-calorie sweetener and salt; chill 
until syrupy. Beat with a rotary beater or electric 
mixer until light and fluffy and doubled in volume. 
Fold in prunes. Spoon into sherbet glasses; chill 
until firm. Makes 4 generous servings. 


Colories per recipe: Approximately 155 
Calories per serving: Approximately 40 


Good eating plus! Don 
overlook prunes’ essential A and 
B vitamins, and their important 
supply of iron and other vital min- 
erals. Still more reasons to include 
the ‘wonder fruit’’ often! Califor- 
nia Prune Marketing Program, San 
Francisco, California 
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without excess calories. And their high concentration of 
quickly assimilable sugars helps provide food energy to com- 
bat listlessness. 

What's more, California Prunes help you maintain a variety 
of dishes and recipes. They are so easy to use so many ways. 


Special Prune Muffins 


¥% cup chopped cooked prunes 
¥ cup granular whole-wheat breakfast cereal 
1 cup liquid low sodium milk 

1 cup sifted flour 

6 teaspoons sodium-free baking powder 

2 tablespoons sugar 

1 egg, beaten 

2 tablespoons salad oil or melted salt-free fat 


Combine prunes and wheat cereal in bowl. Heat 
milk and pour over prunes and cereal. Sift together 
flour, baking powder and sugar. Add egg and oil 
to prune mixture and mix well. Stir in dry in- 
gredients, mixing only until combined. Spoon into 
well-greased muffin pans. Bake in a moderately 
hot oven (375° F.) 30 minutes, or until done and 
brown. Makes 16 large muffins. 
57.68 mg sodium in recipe 
3.6 mg sodium in each muffin 

Norte: For unrestricted diets use 4 teaspoons regular bak- 
ing powder instead of sodium-free baking powder and add 
Vy teaspoon salt. 


So many ways to use delicious 


PRUNES 
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NEW FACES... 
ANnoA 


M. C. STRICKLAND 
President 


WMO 


RICHARD C. REINHARDT 


Vice President 


MILWAUKEE LACE 


Division of Smith-Lee Co., Inc. 


The baseball Braves aren't the only big news out 
of Milwaukee. The Milwaukee Lace Paper Company, 
specialists in papers products since 1898, has been 
purchased by the Smith-Lee Co., Inc., of Oneida, N. Y., 
long-time leader in the manufacture of paper prod- 
ucts for the dairy industry. 

There are new faces — and the selling pace will be 
new and swifter, too. Expansion is already under way 
with the addition of new equipment and skilled per- 
sonnel at both the Milwaukee 
and Oneida plants. Our com- 
bined production facilities now 
rank us as one of the nation’s 
largest paper converters. 

You can soon look for the 
famous “Milapaco” name on 
new packages and in new 
places, particularly at consumer 


level. You can rely on the same superior products, 
production skill and fair business practices so long 
a part of the Milwaukee Lace operation. And 
you can count on new, aggressive management to 
streamline distribution and service and to main- 
tain a firm pricing policy insuring a fair profit 
for all. 
We're sold solid on sales promotion and plan to use 
it intensively and intelligently to move more Milapaco 
merchandise. With a_ live-wire 
sales team and forceful advertis- 
ing backed to the hilt with mer- 
chandising, we are geared for 
more sales and profits right down 
the line — including you and your 
customers. 
We're going places! Won't you 
join us? 


MILWAUKEE LACE PAPER CO. 


Division of Smith-Lee Co., Inc. 


1309 E. Meinecke Ave. 
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DEKNATEL 


Surgical Gut 


Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 





of chromicizing, etc.—you will find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. | 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 





SURGICAL GUT US! | 
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EKNATEL 


Surgical Gut 
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These new Kimble Pipettes combine Kimble quality 
with new efficiencies. Their new design prevents the 
cotton plug from slipping down into the main body. 

The constriction is large enough for easy cleaning 
and in no way weakens the tube; nor does it alter flow 
characteristics. 

You can order these new Kimble Pipettes from your 
hospital supply house, or write to us direct for a free 


copy of our latest catalog and price listing. 
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KIMBLE 
PIPETTES 
with 

cotton plug 
constriction 


They are legible— 

All markings are clearly in- 
dicated with Kimble perma- 
nent, fused-in filler. 


* 

They are retested— 
Each pipette is tested dur- 
ing manufacture, then 
individually retested for 


accuracy before shipment. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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More hospital tested product 





SIMMONS simple ABC method 











THE SPRING YOU WANT. ad OF BED ENDS YOU WANT. ane" 
In addition to those shown here, D Six of Simmons ten popular models 

many others are available *—including are shown here. They are available in 

@ new motor-driven model. colors or wood grain finishes. 











H-885—Solid Panel Vari-Hite.* 

















Bed H-800-1. STANDARD BED ENDS— indicated by Bed H-800-2. BED ENDS WITH SAFETY SIDES— 


CIR ONC - oe 
SIMM ONS r > the suffix number (-1) indicated by the suffix 
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Bed Ends offer 
You a Choice of 


Service Features 





added to the bed num- 


| ber. Have no _ special 


provisions for attach- 
ments. However, they 
may be equipped with 
portable safety sides. 
Available in complete 
range of Simfast finishes. 





so _. ,_~——- (-2:) added to the bed 

: number. Equipped 
with special brackets 
for H-48 Safety Sides. 
These safety sides 
operate in vertical 
plane. End guard rails 
may be attached to 
safety sides. 
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from SIMMONS complete line 


makes it easier to pick the springs 


HERE ARE A FEW 

you can make with Simmons ‘ 
interchangeable springs and bed ends. 
Simmons Springs may be purchased 
only for Simmons Bed Ends. 











4-880-L-171 
—7-filler Vari-Hite Bed Ends 
(H-880), with 3-cronk 
Decker? spring (1-171).* 





H-846-L-148 

— Modern Semi-Panel Bed Ends 
(H-846), with improved 

2-crank spring (l-148).* 








Bed H-800-3. ALL- 
PURPOSE BED ENDS— 
indicated by the suffix 
(-3) added to the bed 
number. Have stainless 
steel baffle bars; built-in 
sockets for attaching 
demountable Balkan 
Frame H-16, Irrigation 
Rod H-69, and H-16E 
Shaped Fracture Bar. 
Have brackets tor safety 
sides. 
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and Bed Ends you want! 


You’d Expect this of SIMMONS 


Simmons, with the aid of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 

Now you can pick combinations of bed springs 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 

That's not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 

Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


SIMMONS COMPANY 


HOSPITAL DiVISION 





Chicago 54, Merchandise Mart New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N. W. 
Dallas 9, 8600 Harry Hines Bivd.. 
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Sanacoustic Ceilings provide strength-building, 
relaxing quiet so necessary to patients’ progress 





In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Quiet speeds recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
highly efficient acoustically, and are 
also sanitary and noncombustible. 
Sanacoustic consists of perforated metal 
panels backed ap with a fireproof, 






JM, 


wR OvUECTS 
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— 
Johns-Manville 


40 years of leadership in acoustical materials 


sound-absorbing element. The baked- 
enamel finish is easy to keep clean, 
and can be painted and repainted 
without loss of efficiency. Sanacoustic 
panels may be applied with new con- 
struction or over existing Ceilings and 
are easily removed for access to 
services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite* 











Acoustical Panels, recommended for 
those areas subject to excessive mois- 
ture; Permacoustic*, a textured non- 
combustible tile; and Fibretone*, a 
budget-priced drilled fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


Reg. U.S. Pat. Off. 
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PUT A CEILING ON NOISE 
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Now! A Low-Cost 






Electric Detergent 2 
Control—Fits ANY TYPE scien 








Dishwashing Machine! 


Dependable... Accurate 
Genuinely Economical! 


OFFERS YOU THESE 
BIG ADVANTAGES 


1. Insures Clean Dishes 


2. Controls Compound Costs r 1¢e 
3. Eliminates Guesswork by the Operator na 


Automatically maintains constant control for hand / 
feeding and automatic feeding. No wasted compound. 


Compact simplified design. Completely reliable. Cased Bi T | Th 4 | | 
; g || 


in stainless steel. 





















































THE SOLU-MATIC ‘20” illustrates once again why 
the operators of America’s most efficient dishrooms 
look to Economics Laboratory for the newest and best 
developments in cleaning compounds, dispensing 
equipment—and service. The SOLU-MATIC ‘20’ is 
available from your local SOILAX Representative. 
Consult your phone book under Cleaning Compounds. 




















HERE IS HOW THE 
SOLU-MATIC “20” OPERATES: 


aie, ~~ een : 
4 MA ECONOMICS LABORATORY, INC, ST. PAUL, MINN. desea tial 
y a )) FACTORIES: CHICAGO, ILL.; LYNDHURST, N. J.; SANTA CLARA. CALIF Shows compound strength is correct 
eee White Light: 


Indicates weakened compound strength 





MAKERS OF SOILAX “A” + MIKROKLENE + SUPER SOILAX Red Light: 
SOIL-A-WAY + SOILMASTER « PAN DANDY + GLASS MAGIC Means a should be added 
ately 


SOILAX “’C’’ + SILVA-DRY + DIP-IT * TETROX «+ SATINITE 


















IVIDENDS! 


Dividends of happiness to your patients 
. dividends to nurses and doctors, too! 
Because cheerful patients are easier to care 
for. And nothing brightens up a patient like 
flowers from far-away friends. 
That’s Floral Therapy! 


And remember. the fresh flowers delivered 







by your F.T.D. Florist are pre-arranged 
for your convenience. They 
need no special care. 


No extra work or handling 


with F.T.D. FLOWERS! 


Florists’ 
TELEGRAPH 
Send Flowers\ | Detive RY 


Worldwide 


ASSOCIATION 


Headquarters: Detroit, Michigan 





something and 
for your hursery 


the PRESCO 


BASSINET 


The PRESCO DISPOSABLE BASSINET has a tremendous 
appeal to parents. They appreciate its utility value 
and cherish it as a memento of a glorious experience. 
Equally important, they remember the hospital 
whose thoughtfulness makes it possible. 

Why not be the first in your community 
to provide it? 


Miia ELIMINATE CROSS-INFECTION... 
SAVES TIME AND LABOR... 
NO SCRUB-UP OR DISINFECTING... 

NO LINERS 


Beautiful, 


practical, 
Place each new-born infant in his own, individual bassinet. and more than poys its way! 
When it’s time for the outgoing trip, you'll see extra big Pm oe i 
: ‘ : ade of strong, rigid, water-resisting 
smiles as proud parents carry their prodigy home Flute-wood stock. Beautifully coated 
... still in his own bassinet. in white finish. 
Sweet, appealing decorative design 


Nurses’ smiles are extra big, too. For there’s no bassinet scrub-up en ; 
in either blue or pink. 


and disinfecting. There’s no re-use, so there’s no work. uaa . : 
Bassinet is one-piece construction 


Physicians like the DISPOSABLE BASSINET because it helps and delivered flat. Can be folded 


substantially in eliminating cross-infection. and assembled in one minute. 
Requires little storage space. 


Hospital Superintendents are quick to see a twofold advantage Fits any bassinet stand. 
—the DISPOSABLE BASSINET builds tremendous public goodwill, Extremely lightweight yet 
at the same time provides a exceptionally strong. Easily cleaned. 
substantial source of additional revenue. Parents are delighted to pay for 
their DISPOSABLE BASSINET. 
Build goodwill ot a worthwhile profit! 


A. S. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 North Port Washington Road 
2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 





to use this 


faster, easier, safer 


The vast majority of hospitals using the presco 
IDENTIFICATION SYSTEM are charging one dollar for the bracelet 
after it has served its protective purpose and becomes 

a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. 
The PREscoO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 
It does not have to fit tightly, yet stays comfortably 

and safely in place. On in a jiffy, with a minimum 

of preparation. And it won't come off until it is cut off. 

The name card (which is slipped and automatically locked 
into the transparent bracelet) provides ample space 

on the back for additional data and fingerprint, if desired. 


for free samples and the complete story, 
write the PRESCO COM PANY, INC., Hendersonville, N.C. 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 blue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or all white; same price) 
PRESCO REFILLS 

144 complete bracelets, 

(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 

all blue, or all white; same price) 
Adalt Size Bracelets 

are especially recommended 
for use in surgical cases 
and in multiple-bed rooms. 
They’re a never-failing 
“double-check” in the 
cause of complete accuracy. 


Order A. S$. ALOE COMPANY MEINECKE & COMPANY, INC. 
1831 Olive St., St. Louis 3, Missouri 225 Varick St., New York 14, New York 
from any one 


of these AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
a CORPORATION 4285 North Port Washington Road 
Distributors 2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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QUIET, PLEAS 


Cases vary and treatments differ, but 
there's one thing a// hospital patients 
have in common—they need rest and 
quiet! Yet, in many otherwise fine hos- 
pitals, this simple prescription is not 
filled. Patients are denied the sooth- 
ing, healing benetits ot quiet comftort 
because the unavoidable noise of daily 
hospital tasks IS needlessly pe rmitted to 47) 
unchecked! 

Low-Cost Answer 

The economical solution to this prob- 
lem, hundreds of hospitals have found, 
is Acousti-Celotex Sound Conditioning. 
A sound-absorbing ceiling of Acoust- 
Celotex Tile checks irritating, disturb- 
ing noise in wards, nurseries, operating 
and delivery rooms, corridors, lobbies, 


Acousn-(rtorex 


TRADE MARK 
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kitchens, utility rooms. It brings rest- 
ful quiet that aids convalescence and 
also improves the working efficiency of 
hospital personnel. 





~~ @ 
s * 
High j e e ° e 
Donsey 


low 
Density 


DOUBLE-DENSITY— As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. Highdensity face, fora more attractive 
finish of superior washability, easy paint- 
ability. Low density through remainder of 
tile, for controlled sound-absorption valve. 











REGISTERED 


‘Aouad Collin 


Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois * in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


U.S. PAT. OFF, 





E -ee people “on the mend”? 


Easy Maintenance 
Acousti-Celotex Tile is quickly installed, 
requires no special maintenance. Its 
unique double-density feature (see dia- 
gram) provides excellent sound- 
absorption value plus a surface of re- 
markable beauty and washability. Can 
be washed repeated/y and painted repeat 
edly with no loss of sound-absorbing 
ethiciency. 


MAIL COUPON TODAY for a Sound Con- 
ditioning Survey Chart that will bring 
you a free analysis of your particular 
noise problem plus a factual free book- 
let, “The Quiet Hospital.” No 
obligation. 


The Celotex Corporation, Dept. G-24 

120 S. La Salle St., Chicago 3, Ili... 

Without cost or obligation, send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and 
your booklet, "The Quiet Hospital.” 


Name a ae 





Address 





NR itntisicstinesinicntin 


r——-————Mail Today———--———- 
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++» SKLAR-BUILT SUCTION AND PRESSURE UNITS 














*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 
bumpers on the Bellevue and Printz models are of conductive 
rubber. Motor units are rubber mounted, minimizing vibration. 
Cabinets are insulated with Celotex to insure noiseless operation. 


€ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular 1-gallon suction 
bottle and 32-ounce ether bottle. 


4 NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 





4 NEW IMPROVED TOMPKINS MODEL SUCTION AND 
ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


. Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


Sklar Equipment is available through 


LONG ISLAND CITY, N. Y. accredited surgical supply distributors. 
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— excellent Contrast with nofable Safety anc CConowu) 


Richardson and Rose’, studying the use of UROKON for retrograde pyelography, 
observed that UROKON appeared to produce satisfactory pyelograms even when 
comparatively small volumes were used. 


A convenient, economical retrograde medium can easily be prepared by diluting one 
part 70% UROKON with three parts sterile distilled water. A 17.5% solution results. 
Because of UROKON’s higher iodine content (65.8% ), this concentration gives excel- 
lent contrast and is more radiopaque than somewhat more concentrated solutions of 
other commonly used organic media. Moreover, its low cost per examination invites 
comparison. 


IN CONVENIENT 50cc RUBBER DIAPHRAGM STOPPERED BOTTLES 


For added convenience and economy, UROKON 70% is now available in 50 cc rubber 
diaphragm stoppered bottles. These are supplied in boxes of one or ten. The 25 cc ampul 
is supplied in boxes of one, five or twenty. 

1 Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63:1113 
(1950). 


INTRAVENOUS UROGRAPHY @ ANGIOCARDIOGRAPHY 
TRANSLUMBAR ARTERIOGRAPHY @ NEPHROGRAPHY 
RETROGRADF PYELOGRAPHY 


Urokon Sodium Brand of Sodium Acetrizoate 


MALLINCKRODT CHEMICAL WORKS 


Second & Mallinckrodt Sts., ST. LOUIS 7, MO. © 72 Gold St., NEW YORK 8, N. Y. 








Chicago * Cincinnati * Cleveland * Los Angeles * Philadelphia ® San Francisco 


In Canada: MALLINCKRODT CHEMICAL WORKS LTD. Montreal * Toronto 
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pedratra 
ERYTHROCIN 


TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral suspension 


. + the cocci-killing antubiotc for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months. 


Many physicians make it a practice to always prescribe Pediatr: 
ERYTHROCIN when the organism ts staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism ts resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


DOSAGE 


One 5-cc. teaspoonful Pediatric ERYTHROCIN 1s specific in action—/ess /rkely to alter 
represents normal intestinal flora than most other antihiotics. Gastrointestinal 
Ee disturbances are rare. No serious side effects reported. 
25-Ib. child + 4 teaspoonful 
50-Ib. child » 1 teaspoonful Pediatric ERYTHROCIN can be administered before, after or with 
100-1b.child » 2 teaspoonfuls meals. Available in 2-fluidounce, pour-lip bottles. 
Geary 4 to Chewy Your little patients will like Pediatric ERYTHROCIN. 
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You can reduce your Accounting Costs! 


The National Class 31, especially 
adapted for hospital work, is a ‘“‘Mul- 
tiple-Duty”’ machine. This versatile 
machine can do all of your accounting 
work, limited only by the time re- 
quired to post your total volume. 


How can hospital posting work be 
accomplished on one machine? Simply 
by changing—in a matter of seconds 
—removable posting bars, which are 
specially constructed to provide maxi- 
mum posting efficiency on forms that 
best meet your requirements. 


How can this reduce your account- 
ing costs? Only NATIONAL, which de- 
veloped this Class 31 especially for 
hospital applications, combines on 
one machine those Four ESSENTIAL 
FEATURES which permit all records 


to be posted in the most time-and- 

money-saving manner: 

1. Electric typewriter 

2. Full flexible amount keyboard 

3. Full visibility of posting 

4. Rapid-change removable posting 
bar... that changes the machine 
for a different job in just a few 
seconds. 

Its new fluid-drive carriage gives 

smoother, faster operation. Auto- 

matic selection and control of more 

than 70 machine functions permits 

the operator to accomplish more work 

in less time — with less effort. On some 

jobs the machine does 2/3 of the work 

automatically ... and what the ma- 

chine does automatically, the opera- 

tor cannot do wrong. 


When all your accounting records 
are posted by this new NATIONAL, 
complete and accurate accounting 
information is always instantly avail- 
able. Thus informed, you are enabled 
to manage your hospital more effi- 
ciently and more profitably. 


Ask your local National representa- 
tive—a systems analyst—to explain 
how National’s Class 31 can reduce 
your accounting costs. Let him show 
you why so many hospitals now use 
this versatile machine as a basic ac- 
counting tool. 


ACCOUNTING MACHINES 
CASH REGISTERS e ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 
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an entirely 


different view on antisepsis 


Bactericidal, yes! But that’s not all that 
makes Zephiran chloride an outstanding antiseptic. 

The power to penetrate crevices and folds...to spread to 
contaminated surfaces...to act rapidly on a wide variety of micro- 
organisms...characterizes the germicidal qualities of this antiseptic. 

Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
and gram-positive bactericidal potency. 

Supplied as Aqueous Solution 1:1000, bottles of 8 oz. and 


1 U.S. gallon. Tincture 1:1000, tinted and stainless, 

bottles of 8 oz. and 1 U.S. gallon. 

Concentrated Aqueous Solution 12.8%, for antisepsis with finesse 
bottles of 40z. and 1 U.S. gallon (1 oz. = 1 U.S. gallon 

1:1000 solution), must be diluted. 


ZEPHIRAN ers 


Zephiran, trademork reg. U.S, : 
op ae poesia thee Winthrop-Stearns Inc. WINTHROP 


konium chloride (refir.ed) New York 18, N Y.—Windsor, Ont. 


a 


ae 
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A Case History of Pacific 
Waukesha 





With flat bottom sheets that rumpled, 
it was routine for the nurse to smooth 
bed on the average of four times a day. 


Flat bottom sheets pulled out .. 
elevation of gatch bed. , 


. upon 


Flat bottom sheets required daily chang- 
ing because of muss. Tests show, with 
patient in bed, changing bottom sheet and 
draw sheet takes 110 seconds. 


® “Contour” is the registered t 


40 


seconds... 


un the 


Pacific Contour Bottom sheets stay 
smooth ... have eliminated all complaints 
regarding sheet adjustment. 


Pacific Contour stays firmly tucked in... 
no matter what position the mattress. 


Neatness of Pacific Contours eliminates 
daily changing. Leaving bottom sheet on 
bed, changing draw sheet only, takes 45 


saves 65 seconds per bed. 


idemark for Pacific's fitted sheets, 


N JUNE 1950, the Waukesha 

Memorial—one of Wisconsin’s 
model hospitals—began the experi- 
mental use of Pacific Contours® in 
its 30 bed obstetrical department. 

In use, these mattress-fitting sheets 
proved to be an asset in patient care 
and a definite economy as well. Their 
benefits were so substantial that in 
August 1951 (just 14 months later) 
Waukesha Memorial converted every 
adult bed in the hospital to Pacific 
Contours. (Both 36” x 75” and 36” x 80” 
size mattresses. ) 

Here are some of the reasons this 
hospital moved so swiftly to revolu- 
tionize its bedmaking. 

“Patients have comfort all of the time 
with Pacific Contours,” the Waukesha 
Memorial states. Nurses report these 
mattress-fitting sheets never wrinkle or 
bunch-up beneath the patient. It is un- 
necessary to adjust the Pacific Contour 
during the entire time it remains on the 
mattress. Formerly they had to adjust 
flat bottom sheets approximately four 
times a day. 

Nurses find Pacific Contours ideally 
suited to the hospital's gatch beds. When 
the bed is elevated, this snug-fitting bottom 
sheet does not pull out or slip downward 
thus keeping the draw sheet and top sheet 
more securely in place. 

And where plastic mattress covers are 
used, the problem of sheets sliding off is 
solved. Four boxed corners and a deep 
tuck-under hold the Pacific Contour firmly 
in place. It unites four separate units—the 
mattress, the pad, mattress cover and 
sheet —into one unit. 

“The Pacific Contour is particularly 
beneficial for orthopedic cases in trac- 
tion.” Weights and pulleys make it ex- 
tremely difficult to move such cases 
hence changing the bed with standard flat 
sheets has always been a laborious job. 
Nurses find the Pacific Contour Bottom 
sheet much easier to apply. There is less 
need to disturb the patient, because the 
boxed corners slip over the mattress and 
the sheet centers itself on the bed. 

“Saves vital hours of nursing person- 
nel time.” Time-tests conducted at 
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ontour Sheets 
Memorial Hospital 


“We change Pacific Contours only every 
five days, in usual cases,”’ the Housekeep- 
ing Department reports. 


Waukesha Memorial prove— changing the 
bottom sheet and draw sheet with patient 
in bed is almost two times faster with 
Pacific Contour Bottom sheets than with 
flat sheets. (When housekeeping depart- 
ment makes up empty bed, Pacific Con- 
tours are over 3 times faster to apply than 
flat sheets.) 

Even more important, the hospital finds 

Pacific Contours require changing far less 
often than flat sheets that muss. With a 
bottom sheet that can remain on the mat- 
tress for several days, the nurse’s bed- 
making work is speeded up greatly. 
» “Pacific Contours stay cleaner longer 
—we get more days of patient use per 
sheet.” Thissmooth-fitting sheet collects 
less soil than sheets that wrinkle. Food 
crumbs, cigarette ashes and other casual 
soil can easily be brushed off its smooth 
surface without leaving stains. 

At Waukesha Memorial, the Pacific Con- 
tour Bottom sheet is normally changed 
only every five days. 

“Pacifics have far longer use life ... 
reduce replacement costs.” The less fre- 
quent washing of Pacific Contours means 
less wear and tear. Waukesha Memorial 
estimates that after 200 washings, 50% of 
a sheet’s value is gone .. . and the sheet is 
torn up for rags. The Pacific Contour 
Bottom sheet, laundered much less often 
than flat sheets, stays in service many 
times longer. The housekeeping depart- 
ment reports that since the hospital 
adopted Pacific Contours in 1950, only 
two had to be replaced. Neither of these 
sheets had worn out; one was discarded 
because of a burn, the other because of a 
medicine stain. 

“We tumble-dry Pacific Contours .. .” 
The snug-fitting Contour Bottom sheet 
smooths itself on the mattress. No ironing 
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Four boxed corners and deep tuck-under hold the 
Pacific Contour sheet snug and wrinkle-free. Sturdily 
tape-reinforced, the corners in the Pacific Contour are 
the longest wearing type made. 


is necessary. Another economy for the 
hospital — Pacific Contours weigh less than 
conventional sheets . . . cut washing costs. 


“Pacific Contours need less mending.” 


The repair shop of Waukesha Memorial 
reports they mend an average of 40 flat 
sheets a month— compared to three Pacific 
Contour sheets a month. Their explanation 
of this longer wear: nurses and patients do 
not need to smooth and pull on these 
mattress-fitting sheets. Also—unlike flat 
sheets—the fitted tuck-under of Pacific 
Contours leaves no excess sheet to catch 
on a bedspring and tear. 

‘‘We estimate that the total savings in 


Flat sheets can catch on bedsprings ... 
rip, tear. Waukesha Memorial mends aver- 
age of 40 flat sheets a month. 


using Pacific Contour Bottom sheets ex- 
ceed 6¢ per patient per day,” the adminis- 
tration of Waukesha Memorial states. 
“After one year of use throughout the hos- 
pital, we would not consider reverting to 
ordinary bottom sheets.” 


* * * 


The case history above is just one ex- 
ample of how modern institutions are con- 
verting to these sheets that are so popular 
in American homes. Approximately 15 
million Pacific Contours are in home use 
today. 

Consider what the economies made pos- 
sible by Pacific Contours would mean in 
terms of your hospital. The surprising fact 
is these mattress-fitting sheets are priced as 
low as flat sheets. 

Pacific Contours are available in white 


Extra-Strength muslin in four hospital 
sizes: 
27” x 52” (Crib Size) 36” x 77” 
36” x 75” 36” x 80” 
A color marking distinguishes each size 
for easy identification. All Sanforized®, 
Send in coupon for following reports: 
1) Waukesha Time Study. 2) The York 
Research Corporation study showing time 
saved by Pacific Contours in bedmaking 
of hotel maids. 3) The American Institute 
of Laundering bulletin on new methods 
that reduce costs of laundering Pacific 
Contours to only a fraction of a penny 
more than flat sheets. 


Fitted tuck-under of Pacific Contours 
eliminates this hazard. Only 3 Pacific Con- 
tours a month repaired, 


PHVEG MULLS 


1407 BROADWAY, NEW YORK 18, N.Y. 





Please send me 
1 Waukesha Time Study 
O York Time study 
(© American Institute of Laundering 
bulletin. 
Reprints of this ad, quantity 
] Have representative call on 


Name 





Title 








Hospital 





City 














48-year-old Michigan hospital building 


installs individual room thermostats 





without disrupting patient routine 





Modern hospitals aid patient recovery 
with a thermostat in every room 


[Se CONTROL in every room allows more freedom 
of treatment and speeds patient recovery in the Mary Free 
Bed Guild Hospital and Orthopedic Center in Grand Rapids, 
Michigan. Pleased authorities there noted the easy installation 
of Honeywell thermostats in every room without tearing up 
floors, removing pipes or radiators. 

Before this modernization, some rooms received too much 
heat, and others too little, depending on the season. But 
Honeywell Individual Room Temperature Control corrects 
this problem—and gives the added advantage of warmer tem- 
peratures for special treatment rooms without affecting other units 
or wasting costly fuel. 

The Mary Free Bed Hospital, dedicated to the care and 
education of crippled and afflicted children since 1891, recog- 
nized the real need for individual room thermostats and acted 
on this worthwhile modernization. Do you have all the facts 
for modernizing your hospital with Honeywell Controls? If 
not, call your local Honeywell office . . . or write Honeywell, 
Dept. MH-2-13, 351 East Ohio Street, Chicago 11, Illinois. 





Mark of 


The separate thermostat in the Hydrotherapy Room pro- ' 
| a modern 


vides higher temperatures so the patient can relax without 
chilling, and react better to treatment. 


hospital! 


You get a// these features only in this specially designed Honeywell 
Hospital Thermostat: 


e “Nite-Glowing dials” permit inspection without disturbing patients. 
¢ Magnified numerals make readings easy to see. 

° New Speed-Set control knob is camouflaged against tampering. 

¢ Air-operated; requires no electrical connections. 


e Lint-Seal insures trouble-free, dependable operation, 


Honevwell 
Carefully controlled temperatures stimulate orthopedic Hi) Fist We Coitiol. 


activity in the High School classroom of the hospital... 


students now study in a pleasant, comfortable environment. 


104 offices across the nation 
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NEW, VINYL 


Bolta-Wall is remarkably durable and 
unusually handsome. Ideal for “rough- 
treatment” areas and for the most 
luxurious public rooms, Bolta-Wall 
gives long-lasting beauty to all walls. 

Maintenance costs are low because 
Bolta-Wall needs no repairs, no re- 
placement under normal usage. Bolta- 
Wall resists fats, oils, grease, alcohol, 
detergents. Most stains can be wiped 
away with a damp cloth. It has 
scuffs and 


marked resistance’ to 


Bolta-Wall is a nationally advertised product of 
BOLTA, Lawrence, Mass., manufacturers of Boltaflex 


Wall 


by the tile and by the yard 


scratches, is fire-retardant* and di- 
mensionally stable. 


The quality and durability are 
unique at the price. You can get noth- 
ing comparable without paying up to 
30% more. Distinctive Bamboo, 
Leathergrain and Woodgrain patterns 
provide years of beautiful wall protec- 
hospitals, hotels, 


tion in homes, 


schools, restaurants, theaters, offices. 


Write for more information. 


vinyl upholstery and pioneers in the manufacture of top 


quality vinyl products for home, office and institution. 


Name ...... 


Address... 


*Tests by New York Testing Loboratories, Inc. indicate conformity with requirements of 


Poragraph E-3b of Federal Spec. SS-A-11 80. 
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Mohogoany pattern 
(in 8” x 8” tiles and by-the-yard) 


Leothergrain pattern 
(by-the-yord only) 


BOLTA, Box 529, Lawrence, Massachusetts 


Please send more information and free samples of Bolta-Wall. 





One of Three Modern Air Conditioned Operating 
Rooms pneumatically controlled by Powers Thermo- 
stats and Hygrostats. Photo above shows modern 
Thoracic type operating table. X-Ray Room and 
Research Lab, (at right) and other spaces thruout this 
modern nine story building also are Powers controlled. 


oa” 


we 


SITZ BATH 


POWERS THERMOSTATIC 
WATER MIXERS 
insure utmost Comfort and Safety 
in shower baths for doctors and 
nurses adjoining the operating 
rooms. Sitz baths and showers 
located throughout the building 
for patients also are equipped 
with Powers Thermostatic Water 


Mixers. 
» 
4) 


POWERS Thermostatic Water 
Mixer complies fully with Vet- 
erans Hospital safety require- 
ments in Federal Specifications 
WW-P541a. 
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NEW CHICAGO STATE TUBERCULOSIS SANITARIUM c 


SUPERVISING ARCHITECT, STATE OF ILLINOIS, C. HERRICK HAMMOND «+ ASSOCIATE ARCHITECT, PHILIP B. MAHER 
CONSULTING ENGINEER: ROBERT E. HATTIS 
HEATING CONTRACTOR: ECONOMY PLUMBING & HEATING CO. + PLUMBING CONTRACTOR: M. J. CORBOY CORP, 


Here is one of the nation’s most colorful 
modern TB Sanitariums. It is equipped with 
the latest medical research facilities for carry- 
ing on the fight to eradicate tuberculosis. 


No other firm but Powers can supply the 
great diversity of temperature controls now 
required in modern hospitals for heating, air 
conditioning, blood banks, hydrotherapy, 
shower baths, dishwashers, laundry dryers 
and all types of water heaters. Only a few of our complete line 
of controls used in the above building are shown. 














Experience gained by Powers in this and many other important 
buildings should be valuable when you need help in selecting 
temperature control. Why not call in Powers on your next job? 


‘Ta, THE POWERS REGULATOR COMPANY 
SKOKIE, ILL. © OFFICES IN OVER 50 CITIES IN U.S.A., CANADA, AND MEXICO 
SEE YOUR PHONE BOOK 


OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 


(b49) 

















One picture is worth 
a thousand words! 


PLASTIC REPAIR OF LIP DEFECTS 
THYROIDECTOMY 
punenic NEURECTOMT 
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Nursing education groups and instructors have long recognized the 
importance of utilizing films and other visual materials in the teach- 
ing of the professional nurse. 

To assist with this method and concept of instruction, Johnson & 
Johnson has made available a variety of unusual teaching aids. 
Included is a “Sourcebook of Visual Materials for Nursing Educa- 
tion” which catalogs and describes certain films and teaching media 
which are available on free loan. 

Details on this complete program may be obtained 
from your Johnson & Johnson representative. 


Gohuronafohmeon 
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Employe Wants to Know 

Question: What in general does the em- 
ploye want in communications that he might 
receive from management, i.e. is he primarily 
interested in information on work conditions, 
business trends affecting his office opera- 
tions, personnel news, what?—S.C., Ill. 

ANSWER: What the employe wants 
and what the employer wishes he'd 
want are, of necessity, rather different 
things. The employer thinks of his 
various methods of communication as 
aids in promoting greater productivity 
through better understanding of the 
employer's problems and realization of 
the importance of the individual on 
his own job. He wants to get away 
from the “I just work here” attitude 
and to stimulate a feeling of loyalty in 
the employe to his job and to his em- 
ployer and to instill the conviction that 
he is a good employer to work for. 

Much of the communications effort, 
no matter what medium is used, is in 
this sense employer propaganda, which 
he hopes will have some bearing on the 
positive approach to these needs of 
his own. The employe often responds 
to skillful treatment of this subject 
because, after all, all of us have our 
own sense of pride that makes us re- 
spond to the appeal of anyone who in- 
dicates that our opinion is important 
enough for him to try to influence it. 
To the degree that this approach brings 
about a greater sense of participation 
in a joint enterprise, it can be useful. 
To say, however, that it is what the em- 
ploye wants is something else again. 

We believe that the average em- 
ploye would really like to know and 
be kept informed about the following 
points: 

1. Anything that affects his job se- 
curity is extremely important. The 
general condition of the business is 
something he is interested in. 

2. He wants to know, and right 
now, the reasons behind any change 
that affects his own personal working 
conditions. These changes might relate 
to changes in company structure, prod- 
uct, financial status, mechanical devel- 
opment, or any one of a number of 
things. And if these changes are going 
to make any difference in how he does 
things and under what surroundings 
and circumstances, he wants to know 
why. 
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Small Hospital Questions 


3. He wants to be kept informed as 
to his opportunities for personal ad- 
vancement—whether or not he is in a 
dead-end job, or whether he has a 
chance, if he deserves and earns it, 
to move on up. 

4. Next, and not quite so conscious- 
ly, he wants the feeling of being useful. 
Most employes appreciate information 
that relates their specific job to the 
enterprise of which they are a part. 

5. Then, he wants to know the em- 
ployer attitudes on issues that are of 
importance to him. For example: If a 
union is engaged in an organizing 
drive, the average employe, while he 
may not admit it, is much interested 
in how his employer is looking at the 
matter. 

6. Generally, in relation to all these 
things and everything else, he wants to 
be able to get at the facts of any mat- 
ter that interests him in areas where 
rumors tend to spread. 

7. Finally, and almost overshadow- 
ing everything else, the employe wants 
to know the conditions on which the 
employer bases his schedules of pay 
and other benefits, as compared with 
others to whom he compares himself. 
Most people looking at their own status 
are inclined to be satisfied with it. If, 
however, they look at that of another 
individual with whom they are in a 
position to compare themselves as be- 
ing either equal, more important, or 
less important, and find what seems to 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 


pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











be discrepancies in the employer's eval- 
uation as indicated by the compensa- 
tion factor, they can get unhappy in a 
hurry. This means that, whether or 
not a union is in the picture, an em- 
ployer should be very sure that his em- 
ployes understand the principles of his 
position classification and salary ad- 
ministration programs in order that 
they may apply these fairly in making 
judgment on these matters of internal 
comparison —DONALD E. DICKASON, 
director of nonacademic personnel, 
University of Illinois. 


Drug Ordering Policy 

Question: In our 60 bed hospital we have 
our own pharmacy and a part-time pharma- 
cist. However, we do not have a pharmacy 
committee of the staff, and we commonly 
order whatever drugs our staff doctors spec- 
ify. Is this practice in line with what other 
hospitals in our group are doing? — M-P., 
N.Y. 

ANSWER: Yes, but practice is chang- 
ing toward the systemization of phar- 
maceutical purchasing and inventory 
practice in the smaller hospitals, as 
these figures taken from recent surveys 
indicate: In a 1950 survey, only 20 
per cent of hospitals in the 50-100 bed 
class had staff pharmacy committees; 
in 1952, 40 per cent of hospitals in 
this group had pharmacy committees. 
In the 1950 survey, 80 per cent of 50- 
100 bed hospitals were stocking what- 
ever drugs were specified by attending 
staff members; in 1952, 74 per cent of 
these hospitals stocked any drug or- 
dered by a staff doctor. In both surveys, 
20 per cent of the hospitals reported 
they employed a full-time pharmacist. 


Does Signing Notes Help? 

Question: Do many hospitals ask potients 
or their families to sign notes for uncol- 
lected accounts? Is this an effective way of 
improving collection experience?—B.T., Ky. 

ANSWER: This method is used by 
some hospitals but has not been widely 
adopted in the medical field, probably 
because of the feeling that patients 
and their families will resent the re- 
quest to sign notes, and hospital pub- 
lic relations will suffer. Hospitals that 
have used the method report such fears 
are unfounded, provided arrangements 
are handled tactfully, and that “note 
accounts are much easier to collect 
than ordinary accounts.” 
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YOU'RE SAFE... 
with Gold Seal Nairn. 
Static Conductive Linoleum 


In every 100,000 anesthesia administrations an explosion 
occurs, You can avoid explosions due to static spark, that 
so often result in tragedy, by installing the one linoleum in 
the world specifically designed to dissipate static elec- 








GOLD SEAL 


Floors and Walls ~ 





; tricity! Gold Seal Static Conductive Linoleum is the per- CONGOLEUM-NAIRN INC., Kearny, NJ. © 1954 
fect flooring for surgical areas. It minimizes danger of PU LGD LATOR AALS ALE AOE a 
explosions . . . and protects doctors and nurses against 
shocks from service voltages. It has a black matte finish Architects’ Service Dept., Congoleum-Nairn Inc., 
to subdue reflections from overhead lights . . . comes in 6’ Kearny, N. J. 


widths that minimize dirt-catching cracks. It is also in- Send me detailed information on Gold Seal flooring that 
credibly durable, comtortable underfoot, slip resistant and 


easy to maintain. And it gives you one other great protec- 


solves this problem... .. PE rele ke ee te ee 





tion . . . the famous Gold Seal guarantee of satisfaction or came - — 
| your money back. Whatever your floor problem may be Address rs en 
... Congoleum-Nairn has the right answer in a Gold Seal 

i floor. Mail this coupon for detailed information: Ccity_—______— ate ee 
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Pittsburgh COLOR DYNAMICS’ 


contributes to more efficient operation 
these four important ways 7 


eeeeeeveeeeveeeeeeeeaeeeaeeeeeeeeeeeeaee 


EDICAL MEN and _ psychologists 
have come to recognize that 
Pittsburgh COLOR DYNAMICS is 
much more than a system of painting. 
It takes into consideration many fac- 
tors which must enter into the choice 
of a practical color plan for a hos- 
pital or sanatorium. 


Time and time again COLOR DY- 
NAMICS has transformed drab and 
cheerless institutions into charming 
and attractive establishmentsin which 
patients make speedier recoveries and 


medical and nursing staffs work more 
efficiently and pleasantly. 

By the use of COLOR DYNAMICS, 
your patient rooms can be given color 
arrangements that assist convales- 
cence. Similar purposeful use of color 
in operating rooms helps relieve eye 
fatigue and nervous tension among 
surgeons. Proper colors at nurses’ 
stations will improve alertness and 
efficiency. Waiting rooms can be 
made more cheerful and inviting. 


And, by the functional use of color, 


WE'LL SUPPLY YOU A DETAILED COLOR ENGINEERING STUDY — FREE! 


@ To show you exactly how COLOR DYNAMICS works we have prepared a profusely illus- 
trated book which explains its principles and how to apply them. We'll be glad to send you a 
free copy. Better still, we'll gladly make a color engineering study of your hospital, or any part 
of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and 
arrange to have one of our representatives see you at your convenience. Or mail this coupon. 


Pi tseuRGH PA NT 


we 


1. Aids convalescence 
2. Relieves eye fatigue in operating rooms 
3. Increases efficiency of nursing staffs 


. Reduces housekeeping problems 


housekeeping and maintenance prob- 
lems can be simplified. 

Why not use COLOR DYNAMICS next 
time you paint ? With its help, you can 
make your hospital a warmer, friend- 
lier and more efficient institution at 
no greater cost than is required for 
normal maintenance painting. 


Send for This Important 
Book on Color in Hospitals— 


IT’S FREE! 


poorer ee 


Pittsburgh Plate Glass Co., 
Paint Division, 

Department MH-24, 
Pittsburgh 22, Pa. 


l 
| 
| 
| () Please send me a 
| FREE copy of 

“Color Dynamics.” 
| () Please have your 
| representative call for a 

Color Dynamics Survey of our 
| properties without obligation on our part. 
| 
| 
| 
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IN CANADA: CANADIAN PITTSBURGH 


INDUSTRIES LIMITED 





1. A BIG Armstrong 
no rina root ot Acceptance 


; 4-compartment 
mobile Cabinet. 


.4 easy-opening, In 
easy-closing, Han 41 of the 48 states as well as in the 
Holes. Di . 
istrict of C . & 

. Self-purging Nebu- Cc olumbia, Hawaii, Alaska and 
lizer for water oF ana 

detergents, such as da, any where from 1 to 32 DeLuxe 
Alevaire. Model H-H I 

- n ‘és 

_ Supersaturated cubators are now in use. 
atmospheres with or 

without Oxygen. Ll 


. 3-stage normal , 
humidity reservoir. A 





Slide opening for 
parenteral fluids or 
tube-feeding- 
. Additional direction- 
al-flow oxygen" inlet. a 
’ Metal-shielded as . renee 
F&C Thermometer. , 


. Adjustable, tilting, 
aluminum bed plate. 


_ Foam rubber mat- 
tress with Vinyl 
plastic cover: 


. Automatic Fenwall 
Thermoswitch 
control. 


_ Emergency opening 
Top Lid of V4" safety 
glass. 


_W’’ clear Plexiglas 
ends and sides. 


_ Extra set of Vinyl 
plastic hand-hole 
sleeves. 


.2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25 
or 26 inch Baby. 


18. Rigid steel frame for 
strength and 
long life. 


All of the above, and 

more, ata new low price Sen 

aa °' Hand-Hole Seby [ % THE ARMSTRONG H-H BABY INCUBATOR 
Incubator. Write for de- X / 9 ane Mark Ill. Backed by over 
tails and prices. ‘tg . D incubators’ worth of experience. 














THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 B 
n OD- ulkley Buildin 
Distributed in Canada by a cemeiyy hi — 


Toront . 
° Montreal + Winnipeg + Calgary Vv 
. ancouver 
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PRESIDENT'S PROGRAM 


While Congress generally appears not to share the Admin- 
istration’s feeling of urgency, the lawmakers are off to a 
fast start on at least one subject that could prove important 
to hospitals. Only a month after House and Senate re- 
assembled, the House interstate and foreign commerce 
committee had about concluded its public hearings on vol- 
untary health insurance problems. 


This isn’t assurance that legislation to shore up health 
plans will be adopted this session. But it is reasonable evi- 
dence that there will be time to pass a bill if Congress wants 
one passed. 


Although the House hearings are not directed at any one 
piece of legislation, the idea of a federal corporation to 
underwrite or “reinsure” voluntary health insurance plans 
has received a great deal of attention. It has two strategic 
advantages over other suggestions before the committee: 
(1) The reinsurance idea carries the copyright of Commit- 
tee Chairman Charles A. Wolverton, who first introduced 
a bill on this subject almost four years ago. (2) This idea 
was singled out by President Eisenhower as most feasible 
of adoption at this time. The President first suggested 
reinsurance in his State of the Union message early in the 
session. Subsequently he spelled out what the Administra- 
tion wants in his special message on health. 


In brief, the federal government would set up and pro- 
vide original capital for a corporation to underwrite any 
voluntary health plans willing to abide by the regulations. 
The federal corporation would pay “catastrophic” illness 
hospital and medical costs in excess of a stated amount. 
Participating plans would be required to scale down their 
premiums so the lowest income group could afford to 
carry hospital, medical care and surgical insurance. 


At this point there is a great deal of uncertainty as to 
what the House committee will put into the bill if it 
finally reports one out. In fact, only about three points are 
certain—federal impetus, the opportunity for catastrophic 
coverage, and the requirement that all participating plans 
cut down their premiums for poor families. 


President Eisenhower used the term “private,” which the 
commercial companies use to describe themselves. He defi- 
nitely wants to have them included. On the other hand, 
Mr. Wolverton’s bill limits participation to nonprofit groups. 


The Wolverton idea is for an original $50,000,000 federal 


TTT 


grant to start the reinsurance in motion, and subsequent 
federal grants to make up deficits. In his special message on 
health, President Eisenhower proposed only $25,000,000. 
However, there is a feeling among some of the insurance 
authorities that the plans eventually could support a rein- 
surance corporation of their own, with no strings attached 
to Washington. They think that in a very few years the 
original financial assistance also could be repaid. 


There is complete confusion, too, as to the regulations to 
be required, setting standards for such things as percentage 
of outstate subscribers, limit on over-the-schedule payments 
to hospitals and physicians, length of hospital stay, and par- 
ticipating payments by patients. With regular federal help, 
the estimate is that the plans would have to contribute no 
more than 2 per cent of their gross premiums to the federal 
reinsurance corporation; if the plans want to go it alone, 
the rate is estimated at 3 per cent. 


At the House hearings, a parade of witnesses told Mr. 
Wolverton’s committee of their experiences with health 
plans, and what they thought the federal government should 
do to help. Included were Henry J. Kaiser; Dr. Paul B. 
Magnuson, who said the 1952 commission which he headed 
liked the reinsurance idea (but did not recommend it); Dr. 
George Baehr of New York’s H.I.P.; Fred Umhey speak- 
ing for the International Ladies Garment Workers, A. J. 
Hayes for the Machinists, Nelson Cruikshank for the 
A.F. of L. and Walter Reuther for C.I.0.; Jerry Voorhis 
of the Cooperative Health Federation; Dillon S. Meyer of 
Group Health; Dr. Dean A. Clark of Massachusetts Gen- 
eral Hospital, and Lowell J. Reed of Johns Hopkins; George 
Bugbee of A.H.A., and E. A. vanSteenwyk of Blue Cross 
and Blue Shield. A few management representatives ap- 
peared, as did witnesses for the American Medical Associa- 
tion. 


HILL-BURTON GETS A BOOST 


The House committee is expected shortly to turn its 
attention toward another suggestion for bringing more and 
better medical care to more people at a minimum cost. It 
is legislation to alter the Hill-Burton law so grants can be 
given for construction of diagnostic and rehabilitation fa- 
cilities and nursing homes. 


One of the surprises in the Administration’s health pro- 
gram was the high priority given the plan for broadening 
the H-B program. In his State of the Union message, Mr. 


For further details of the President's program, see Page 72 
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Eisenhower left no doubt of what he meant: “. . . The 
present Hospital Survey and Construction Act should be 
broadened in order to assist in the development of adequate 
facilities for the chronically ill, and to encourage the con- 
struction of diagnostic centers, rehabilitation facilities, and 


” 
. 


nursing homes. . . 
Actually, Hill-Burton funds may be used for construction 
of hospitals for tuberculous, mental and other chronic pa- 
tients even under present law. Not much H-B money goes 
in these directions, however, probably because there is little 
local interest in setting up institutions that will be con- 
tinuous and heavy financial burdens on the community. 


Legislation will be needed if H-B funds are to be made 
available for separate diagnostic centers, rehabilitation fa- 
cilities and nursing homes. Bills on these subjects already 
are before Congress. In this same field, Mr. Wolverton has 
a bill for F.H.A-type loans, guaranteed by the federal 
government, for construction of health facilities. If enacted 
this might or might not be administered by the Hill-Burton 
organization. 

With the new direction proposed for H-B, there is little 
likelihood that the program now will be allowed to dry up. 
Furthermore, if Congress is sending H-B into these new 
paths, it will have to provide more money than the $65,000,- 
000 voted last year. 

The same day the President spelled out his health pro- 
gram for Congress, Mr. Wolverton introduced legislation 
to carry the Hill-Burton expansion. It would extend the 
law for three years beyond its present deadline of July 1, 
1957. Mr. Wolverton also asked Congress to appropriate 
$20,000,000 a year for diagnostic or treatment centers; a 
like amount for chronic disease hospitals; $10,000,000 for 
rehabilitation facilities, and another $10,000,000 for nursing 


homes. 


MILITARY DEPENDENTS 

The military services have President Eisenhower’s prom- 
ise that his administration wili propose and push legisla- 
tion to improve fringe benefits for the officers and men and 
their families, including more extensive medical care for 
dependents. Mr. Eisenhower’s promise: 


“Our defense must rest on trained manpower and its most 
economical and mobile use. A professional corps is the 
heart of any security organization. It is necessarily the 
teacher and leader of those who serve temporarily in the 
discharge of the obligation to help defend the republic. 
Pay alone will not retain in the career service of our armed 
forces the necessary numbers of long-term personnel. I 
strongly urge, therefore, a more generous use of other 
benefits important to service morale. Among these are more 
adequate living quarters and family housing units, and 
medical care for dependents.” 


The President wasn’t referring to a continuation of the 
present type of medical care for dependents. He well knows 
that medical care is furnished in a hodge-podge pattern, with 
some families receiving complete service and others—those 
living afar from military hospitals—receiving nothing. He 
wants all families to receive the same care, and he wants 
this care to be guaranteed. 

Defense Department is preparing a bill to carry out the 
President’s promise, but at this writing it had not been 
introduced. 


OTHER BILLS 


Aside from projects of direct interest to hospitals, the 
Administration has revealed that it wants Congress to 
enact a score of other bills involving health and medicine. 


Mr. Eisenhower has informed Congress that he thinks 
greater allowance should be permitted in income tax de- 
ductions for medical care expenses; on this he has the full 
support of Chairman Daniel Reed and most members of 
the House ways and means committee. 


The President also is firmly convinced that the federal 
government isn’t doing enough to rehabilitate the handi- 
capped. On this he declares: 


“The program for rehabilitation of the disabled especially 
needs strengthening. Through special vocational training, 
this program presently returns each year some 60,000 handi- 
capped individuals to productive work. Far more disabled 
people can be saved each year from idleness and depend- 
ence if this program is gradually increased.” 

Although this already is a comparatively expensive fed- 
eral program ($23,000,000 this year), it is likely to be 
expanded. 

In line with the trend noted in Congress last year, the 
Administration also wants adequate money appropriated to 
“encourage medical research in its battle with such mortal 
diseases as cancer and heart ailments. . . .” U.S. expenditures 
of all sorts for medical research now are estimated at close 
to $100,000,000 a year. 


In two of its medically-related proposals in the social 
security field, the Administration faces the prospect of de- 
termined opposition from the American Medical Associa- 
tion. 


The Administration is holding fast to its demand that 
physicians not be exempted when social security coverage 
is extended to another 10,500,000 persons, as the President 
has requested. The A.M.A. has repeatedly voiced its oppo- 
sition to compulsory coverage. Instead the doctors want to 
be given income tax advantages now enjoyed by corpora- 
tion employes so they can set up their own retirement pro- 
grams. There appears to be no way at all to compromise 
this question. In the A.M.A.’s favor is the fact that the 
ways and means committee appears not to be as anxious 
as the White House to extend coverage to groups who don’t 
want to come under social security. 


The second controversy is shaping up over a proposal 
for a “waiver of premium” provision in social security. This 
plan, advanced and rejected in the past, is designed to en- 
sure that a worker on reaching retirement age will not have 
his pension reduced because of periods of disability when 
he was unable to pay into the Old-Age and Survivors In- 
surance fund. 


A.M.A. has objected to the use of medical examinations 
to establish disability, although the association is not 
opposed to the ultimate objective of the “waiver of pre- 
mium.” A.M.A. proposes instead that the best 10 working 
years be used to determine ultimate pension levels, thus 
eliminating the need for medical examinations with what 
the association feels is an attendant threat of government 
interference. On this there is some chance that the A.M.A.’s 
ideas will be accepted by Congress, if the government’s 
social security experts can be convinced that the “best 10 
years” system will work. 
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Sign of the Times? 
HOSPITAL in New Hampshire 


has just announced a reduction 





in its ward rate from $10 to $9 a day. 


Anesthesiology Switch 
Fyre ypnee to a survey con- 

ducted recently by the American 
Society of Anesthesiologists, 83 per 
cent of its members are practicing on 
a private, fee-for-service basis. It is 
understandable that the society's offi- 
cials should refer to this figure with 
considerable pride, since it suggests 
that anesthesiologists enjoy the benefits 
of private practice, if they are benefits, 
to a greater extent than physicians gen- 
erally do; a report published in 1953 
by Dr. H. G. Weiskotten, chairman 
of the Council on Medical Education 
and Hospitals of the American Medi- 
cal Association, indicated that only 79 
per cent of all graduates of American 
medical colleges in the classes of 1930, 
1935 and 1940 were in private prac- 
tice. As a comparatively new spscialty, 
then, and one that we have been led to 
believe is in constant danger, along 
with radiology and pathology, of los- 
ing its professional virtue because of 
hospital domination or “exploitation,” 
anesthesiology appears to be holding 
its own, if not gaining a comfortable 
margin, against the threat of hospital 
control. 

The fact is, as most hospital admin- 
istrators know and as anesthesiologists 
themselves have reported pridefully on 
occasion, that in the last three or four 
years anesthesiologists have 
switched from salaried to private fee 


many 


practice. Furthermore, most of the 


new men entering the specialty have 
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established themselves, like physicians 
in other fields, in private practice 

often supplanting nurse anesthetists 
who were hospital employes. Certainly 
the individual anesthesiologist should 


choose the arrangement 


be free to 
under which he wishes to conduct his 
practice, and, obviously, the great ma- 
jority of anesthesiologists must prefer 
fee-for-service. There is evidence, how- 
ever, that free choice was not the only, 
nor even the principal, force at work 
in accomplishing the swing to private 
practice. 

In a recent address, the president of 
the American Society of Anesthesiol- 
ogists glowingly described the driving 
force in the shift to private practice as 
‘an active campaign of information 
and encouragement among our mem- 
bers, pointing out the moral, ethical 
and professional values inherent in 
practicing anesthesiology on the basis 
of private fee and direct relationship 
with the patient.” Others have de- 
scribed the same program in consid- 
erably less complimentary terms, 
control” to 


from “thought 


ranging 
“union tactics.” Surprisingly, these col- 
orful labels have been applied, not by 
hospital administrators, but by anes- 
thesiologists themselves, and other 
physicians. 

Whatever it is called, the essence of 
the campaign is that it has been di- 
rected against the erring anesthesiol- 
ogist rather than the hospital which 
employs him. For the last three years, 
like a 
rabbit in a hunting field, has been a 
frightened, harried creature, menaced 


on all sides, secure only when he stayed 


the salaried anesthesiologist, 


in his underground burrow, communi- 
cating with other rabbits. In conversa- 
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tion, correspondence, speeches, bulle- 


tins and professional journals, the 


salaried clinical anesthesiologist has 
been assailed by the charge that he ts 
unethical and immoral, that he ts 
‘splitting fees” with the hospital which 
is collecting for his services, encourag: 
ing corporate practice and socialized 
medicine, and abrogating his primary 
responsibility to the patient. Where 
these tactics of persuasion have failed, 
device has been 


a more effective 


threatened and, on occasion, used. 
Until last September, it was a require- 
ment of the American Board of Anes- 
thesiology that candidates for certifi- 
cation had to be members of the 
American Society of Anesthesiologists. 

The Society itself has had no rule or 
regulation denying membership to an- 
esthesiologists whose method of prac- 
tice is frowned Like the 
American Medical Association, the So- 
state 


upon. 


consists of component 


ciety 
organizations, and it will accept for 
membership any member of a com- 
The component so- 


cieties, in turn, are free to make their 


ponent society. 


own membership requirements, and 
some of them have ruled that a salaried 
clinical anesthesiologist is unfit for 
membership. Thus in some cases other- 
wise qualified anesthesiologists were 
prevented from obtaining certification 


Board of Anes- 


thesiology because they were on sal- 


from the American 
aries. The secretary of one state society 
of anesthesiologists, for example 
wrote a letter last summer to a pro- 
fessor of anesthesiology at an eastern 
medical school. “At the meeting of 
the Society on June 21, 1953,” the let- 
ter said in part, “following the report 
of the membership committee, the 
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Society voted against your request for 
membership because of your failure 
to abide by Article VI, Section 6 of 
the Principles of Ethics of the Ameri- 
can Medical Association, which states 
that ‘A physician should not dispose of 
his professional attainments or services 
to any hospital, lay body, organization, 
group or individual, by whatever name 
called or however organized, under 
terms or conditions which permit ex- 
ploitation of the services of the physi- 
cian for the financial profit of the 
agency concerned.’ . . . The members 
of this Society would like to make it 
clear that aside from this one factor 
they would be happy to have you join 
their group, and that they realize that 
you are only one of many members in 
good standing in the A.M.A. and 
A.S.A. whose method of practice is in 
conflict with this article of the prin- 
ciples of ethics of these societies.” 
This Some 


anesthesiologists and other phy- 


case is not unique. 
sicians have expressed concern that 
the Board, which presumably exists 
for the purpose of certifying profes- 
sional qualifications, should have con- 
cerned itself, however indirectly, with 
the economics of anesthesiology prac- 
tice. Board members themselves, on 
the other hand, consistently defended 
the requirement until it was rescinded 
in September, and denied that it was 
essentially concerned with economic 
arrangements. “The Board requires 
membership in the American Society 
of Anesthesiologists and the American 
Medical Association for the following 
reasons,” Dr. Curtiss B. Hickcox, secre- 
tary of the Board, declared on one 
occasion, “Participation in the organ- 
izations representing American medi- 
cine and our specialty is an essential 
qualification of a person devoting 100 
per cent of his time to the practice of 
anesthesiology. Interest in the organ- 
ized profession and participation in 
the opportunities afforded by these 
bodies is an important indication of 
professional competence and a recog- 
nition of the obligation of an indi- 
vidual to his collective colleagues. This 
combined membership raises the 
standards of practice of the specialty 
through postgraduate education, by 
means of professional journals, scien- 
tific meetings, and development and 


maintenance of a code of ethics. 
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“He says he would like you to 
assure the B.M.A. of the un- 
qualified support of their West 
African colleagues in their he- 
roic struggle for the independ- 
ence of the profession." 


Reprinted from “More and More Pro- 
ductions” by Osbert Lancaster. 


Board of the responsi- 


relieves the 
bility of investigating and evaluating 
the ethical standing in the profession 
of each applicant. The Advisory Board 
for Medical Specialties requires satis- 
factory moral and ethical standing in 
the profession as one of the qualifica- 
tions of a candidate for any specialty 
board.” In their insistence that salaried 
anesthesiology practice is unethical, 
Board and Society spokesmen have 
been careful to distinguish between the 
physician who receives a salary “for 
teaching or research or charity care 
or the care of patients who pay no 
fee,” and one who receives a salary 
for clinical services for which the em- 
ploying hospital or medical school ac- 
cepts payment from or on behalf of 
patients. Only the latter is held to be 
unethical. 

Notwithstanding their personal ex- 
emption from official disfavor, a small 
group of anesthesiologists in medical 
school hospitals has consistently op- 
posed the AS.A. program. Among 
other things, the medical school group 
has objected to the A.S.A. interpreta- 


It tion that salaried practice implies a 


primary responsibility to the anesthesi- 


ologist’s employer, or hospital, instead 
of to the patient. “Legally speaking, 
this may be true,” one of the group 
stated recently, “depending on one’s 
definition of what is meant by ‘the 
primary relationship, but the implica- 
tion need not be true and is not true 
in regard to the strictly medical aspects 
of the doctor-patient relationship in 
any of the arrangements with which 
we are familiar. Many of those prac- 
ticing on salary can easily produce evi- 
dence tending to show that such prac- 
tice is in the public interest in respect 
to better organization of service, more 
complete coverage, and more advan- 
tages economically to the public and 
their hospitals. Arguments on the 
long-range deleterious effects [of ‘cor- 
porate practice’} on the specialty are 
by their very nature not capable of 
immediate proof.” 

Another sharp 
A.S.A. was expressed in a resolution 
passed last spring by the board of 
regents of the American College of 
Surgeons. “It is the belief of the 
regents that to every physician be- 
longs the right of receiving payment 
for services in whatever way he may 


criticism of the 


elect so long as it is within the ethical 
principles of the medical profession,” 
the resolution stated, “and that the 
present attitude and actions of the two 
groups representing the anesthesiolo- 
gists are detrimental to the welfare of 
the individual physician and to the 
best interests of American medicine.” 

The resolution was greeted by sharp 
cries of pain and outrage from anes- 
thesiologists. Whether moved by the 
college resolution, however, or by the 
new statement on hospital-physician re- 
lationships approved by the A.M.A. and 
A.H.A. last summer, or by the more re- 
cent ruling of the A.M.A.’s Judicial 
Council holding that salaried practice 
is not unethical unless exploitation for 
financial profit is demonstrated by 
specific finding of fact in the individual 
case, the American Board of Anesthe- 
siology has now eliminated the require- 
ment that made it mandatory for ap- 
plicants to be A.S.A. members. Instead, 
the applicant today must simply “prove 
to the satisfaction of the Board by such 
written, survey, oral, and practical ex- 
aminations as the Board may prescribe 
that he is qualified to practice anesthe- 
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siology.” The new regulations also 
provide that “any certificate issued by 
the Board shall be subject to revoca- 
tion in the event that the physician 
certified shall violate the standards of 
ethical practice of medicine then ac- 
cepted by organized medicine in the 
locality in which he shall be practicing 
or the expulsion from or sus- 
pension from the rights and privileges 
of the American Medical Association 
or... the American Society of An- 
esthesiologists or any state, county or 
regional society affliated therewith.” 
With 83 per cent of A.S.A. mem- 
bers already on a fee basis, it seems 
unlikely that the Board will have to 
rely extensively on this new, or de- 
fensive, regulation. Plainly, however. 
the A.S.A. remains implacably opposed 
to salaried anesthesiology except in 
teaching, research or wholly charitable 
institutions. As explained by John H. 
Hunt, executive secretary, in a recent 
statement to The MODERN HOSPITAL, 
the Society's position is similar to that 
of the Catholic Church, which ad- 
monishes communicants to shun proxi- 
mate occasions of sin, as well as sin 
itself. “I know and you know of in- 
stitutions where the highest quality of 
medicine is practiced by physicians 
whose services are sold for a fee, with 
no effort made by the seller to inter- 
fere with the doctor's traditional rela- 
tionship to his patient,’ Mr. Hunt 
said. “But the tendency toward lay 
control of the physician is present 
even in such institutions. It is a ten- 
dency which in improper hands can 
lead to lay decisions on the number of 
cases an anesthesiologist should han- 
dle, the methods of procedure he 
should follow, the type of assistance 
he should give, and the general duties 
he should have.” 
As an example, he cited the case of 
a well known teacher of anesthesiology 
at a large and famous hospital. “He 
was the only anesthesiologist on the 
staff,” Mr. Hunt related. “The patients 
were charged professional fees, but the 
anesthesia was given by technicians. 
The anesthesiologist protested when 
he was told to be in and out of the 
many operating rooms as quickly as 
possible and give a hand where he 
could. He felt that lives were being 
sacrificed and that his position allowed 
him to help no one. As a salaried em- 
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ploye, his activities and his service to 
patients were not under his control. 
He felt that his ethical responsibility 
to do his best for his patients was im- 
paired. His only alternatives were to 
render poor service or leave, so he 
left.” 

This example is an exception, Mr. 
Hunt quickly acknowledged. “Of 
course I have selected a minority case,” 
he said. “I am trying to show that it 
is the principle which is important, 
and that principles must be designed 
to prevent abuses by a minority, no 
matter how small.” 

Unquestionably, the situation de- 
scribed by Mr. Hunt does exist in 
some hospitals. Thoughtful hospital 
administrators recognize that this con- 
stitutes exploitation of the physician 
and should be relentlessly exposed and 
weeded out by hospital and medical 
authorities wherever it is found. How- 
ever, few outside the hard core of 
fighting anesthesiologists would agree 
that the existence of such abuses has 
justified the move against all salaried 
clinical anesthesiologists. It would 
make just as much sense to abolish 
automobiles because some bad drivers 
cause accidents. 

At the moment, an uneasy truce ex- 
ists between the fee and salaried 
groups in anesthesiology, unquestion- 
ably reflecting the larger unease that 
prevails throughout the medical pro- 
fession on the whole question of sal- 
aried service, as first one group, then 
the other, gains an advantage in the 
arena where medicine's philosophic 
gladiators take their exercise, the 
A.M.A. house of delegates. Sometimes 
both sides gain at once, a circumstance 
that confuses the scorekeepers as well 
as the combatants. 

Whatever 
berships and resolutions shows, how- 
ever, the issue of full-time medicine 
will be resolved, when it is finally re- 
solved, more by public opinion than by 
professional tactics. For an understand- 
ing of the public interest involved, we 
recommend to hospital administrators, 


the scorecard of mem- 


anesthesiologists and other physicians 
a recent essay* by Dr. D. W. Atchley 
of Columbia University’s College of 
Physicians and Surgeons. “It seems in- 

* The Healer and the Scientist, by Dana 
W. Atchley, M.D. The Saturday Review, 
36:2 (Jan. 9, 1954). 


credible that such an obviously desir- 
able advance should have met the 
bitter opposition that arose and indeed 
still exists in certain areas,” Dr. Atch- 
ley says, recalling the introduction of 
full-time professorships at Johns Hop- 
kins in 1914. “It was hard for me even 
from a ringside seat to explain the 
slow acceptance of this most important 
of all improvements in medical edu- 
cation and thereby the quality of med- 
icine generally. In this environ- 
ment the scientist flourishes and the 
healer is progressively enriched by 
ever-increasing Opportunities to under- 
stand and minister to his patients. It 
is in this atmosphere of teaching, of 
learning and of eager search for knowl- 
edge found in medical schools all over 
the country that the stature and use- 
fulness of the physician of today has 
so increased.” 


Whose Choice? 

FRIEND of ours was telling us 

the other day about his experi- 
ence with doctors in this age of spe- 
cialization. When one of his sons be- 
came ill a few weeks ago, it developed, 
Dr. A, the family physician, quickly 
determined that specialized care would 
be required. Dr. B, the first specialist 
he named, was unavailable at the time, 
as it turned out, and a second specialist, 
Dr. C, declined to take on the case, 
which looked difficult and promised to 
be prolonged, because he was too busy. 
So Dr. D, although he was known to 
Dr. A only by reputation, took over. 
After a short time, however, Dr. D 
decided that another specialist was 
needed, so he called in Dr. E, who is 
now in charge of the case. 

Of course, our friend acknowledged, 
all these moves were made with his 
knowledge and consent. But this didn’t 
mean much, he added, because the only 
one of the group he knows anything 
about is Dr. A, who was left behind 
weeks ago and has nothing to do now 
but call up every now and then and 
ask how things are going. 

As far as our friend knows, things 
are going as well as could be, under 
the circumstances. “I’m sure we're get- 
ting the best care available anywhere, 
and I'm certainly not complaining,” 
he said. “But I keep wondering what 
is meant by the phrase ‘free choice of 
physician’?” 





Finance Commission Reports 


Recommendations include extension of voluntary 


prepayment, matching funds for indigent care, 


hospital protection for O.A.S.I. beneficiaries, more 


use of hospitals by outpatients 


FINANCE COMMISSION RECOMMENDATIONS 


1. Maximum coverage of the 
population with voluntary pre- 
payment at the lowest possible 
cost compatible with the inclu- 
sion of adequate benefit provi- 
sions. Methods should be 
developed to enroll the self- 
employed, farm operators, em- 
ployes of small firms, pensioners, 
the unemployed, domestic 
workers, migratory workers, and 
others insufficiently covered by 
present prepayment plans. 


2. Use of state and federal 
funds on a matching basis for 
limited periods for direct pay- 
ment to hospitals for services to 
the medically indigent. 


3. Cooperation with appropri- 
ate local and other governmental 
agencies in development of pre- 
payment coverage for individuals 
and families without income from 
employment, including _ retired 
persons receiving social insurance 
benefits, beneficiaries of unem- 
ployment or workmen's compen- 
sation, public aid recipients and 
social security recipients. 


i. Inclusion of a provision in 
the federal Old-Age and Survi- 
vors Insurance program for hos- 
pitalization protection for bene- 
ficiaries receiving monthly income 
maintenance benefits, provided 
administration of such program is 
the responsibility of state and 
local agencies, and that protection 
is provided through purchase of 
voluntary prepayment coverage 
or direct payment to hospitals on 
a reimbursable cost basis. 


5. Matching federal grants to 
states and localities for financing 
hospital care for indigents, sub- 
ject to the same restrictions. 


6. Experimentation with bene- 
fit provisions in hospital and 
medical prepayment contracts to 
reduce use of inpatient service by 
encouraging use of services on an 
ambulatory basis for diagnostic 
procedures, and to promote use 
of home care and convalescent 
facilities. 


7. Inclusion in the cost of 
prepayment of amounts necessary 
to finance coverage during ab- 
sence from work due to disability, 
up to one year, and elimination 
of benefit restrictions for the dis- 
abled. 


8. Studies of actual needs for 
various hospital services and pos- 
sibilities for integrating special- 
ized services among hospitals. 
Joint action among hospitals in 
purchasing, recruitment and 
training of nurses and other per- 
sonnel, obtaining adequate pay- 
ment from government agencies, 
and surveying community needs 
were specifically urged. 


9. Education of physicians in 
hospital economics to avoid un- 
necessary utilization, duplication 
of service and waste. 


10. Early referral of patients 
to special facilities for care of 
chronic illness, convalescence, re- 
habilitation units or home care 
programs, to reduce unnecessary 
prolonged use of general hospital 
beds in appropriate cases. 


WASHINGTON, D. C.—Expansion of 
hospitalization prepayment plans to 
cover more people with more benefits, 
greater use of hospital facilities by out- 
patients, and better integration of fa- 
cilities and services among institutions 
offer the principal means of securing 
the financial future of the American 
hospital system, according to the Com- 
mission on Financing of Hospital Care. 
A summary report of the Commission's 
findings and recommendations was re- 
leased at a press conference here last 
month. 

The Commission report was released 
the day before President Eisenhower 
sent his special message on health legis- 
lation to the Congress. The President's 
proposal to broaden and strengthen 
voluntary prepayment coverage paral 
lels one of the broad recommendations 
of the Commission, which saw the 
failure of existing prepayment plans 
to cover indigent and medically indi- 
gent families, the unemployed, aged 
and retired workers and others as 
a major flaw in a hospital system 
whose first principle was stated to 
be that “necessary hospital care should 
be available to all persons in the com- 
munity without regard for their ability 
to purchase it.” 

The Commission was organized two 
years ago, under the sponsorship of the 
American Hospital Association, to 
study the cost of providing adequate 
hospital service and determine the best 
system of payment for such service. 
Membership on the Commission in- 
cluded representatives of hospitals, 
medicine, education, business, labor and 
government. “One of the most impor- 
tant effects of the Commission's many 
meetings and extensive discussions, 
the summary report stated, “is that the 
broad base of agreement reached by 
the Commission has required an under 
standing and appreciation of many dif- 
ferent points of view. Thinking through 
the problems confronting the Commis- 
sion has helped bring closer together 
divergent points of view. The virtual 
unanimity of thinking as expressed in 
the Commission's recommendations is 
not only” gratifying but has undoubr- 
edly established a sounder foundation 
on which to build in the future.” 

Principal recommendations made by 
the Commission are shown at left. 

Supporting these and other recom- 
mendations, the Commission released 
in its summary report a statement of 
principles and a few excerpts or “high- 
lights” from the reports of separate 
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PROTOTYPE STUDY: 25 BED HOSPITAL 


LOUIS BLOCK, Dr.P.H. 


Program Coordinator 
Division of Medical and Hospital Resources, Public Health Service 


NAOUNTING appreciation and demand for hospital service in the 

last 10 years has resulted in increased emphasis on hospital 
construction in order to meet the growing need for facilities to pro- 
vide good patient care. Increased deficits and gaps in the provision 
of facilities occurred during depression and during World War II 
years. By 1946, in the aftermath of the war, this need became so 
pronounced it came to be recognized as one of the most pressing 
health problems facing the nation. The passage of the Hospital Sur- 
vey and Construction Act of 1946, and the needs and desires of the 
people and communities themselves, stimulated intense interest in 
the provision of better services as well as facilities. 


The result of such developments 
has been a coordinated teamwork— 
one of which, by working together, 
all groups, hospital, medical and civic, 
tried to produce the best facility in 
which the best possible care could be 
given. 

This teamwork and consultation of 
all groups in the development of the 
present-day hospital program required 
that three basic areas of information 
be looked into and studied in order 
to permit sound planning. These areas 
were community needs, facility design, 
construction and equipment, and func- 
tional hospital operation and manage- 
ment. 

Concerning the first, community 
needs, an approach has been made 
through the development of the state 
hospital plans under the Hospital Sur- 
vey and Construction Act (Hill-Bur- 
ton program ). Experience in this area, 
plus the growing field of competent 
hospital consultation, has shown some 
progress. Despite this, there is still 
needed in order to round out and com- 
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plete this approach, the development 
of sound “Elements of Community 
Measurement.” This may well take the 
form of tested and proved method- 
ology for application to individual 
community needs. Studies of the many 
objectives and measurable factors nec- 
essary to such a development are in 
process today—with many groups, of- 
ficial and nonofficial, educational and 
operational, working together in this 
area. 

In the second area, hospital design, 
construction and equipment, much has 
been done. Perhaps the best recognized 
achievement has been the development 
of the “Elements of the General Hos- 
pital.” The provision of such guides 
for planning has stimulated research, 
has developed educational mechanisms, 
and has raised the general level of 
hospital architecture, design and con- 
struction to a point never before 
reached in this country. 

Concerning the third area, hospital 
operation, certain advances have been 
made. Much of the advancement has 


been through increased consultation 
from competent consultants at state, 
local and individual levels and through 
the development of limited guides and 
informative details. However, in this 
particular area there has not yet crys- 
tallized the basic guides necessary to 
real community measurement and to 
functional hospital design. 

The importance of all of the afore- 
mentioned developments lies in the 
fact that they supply general informa- 
tion upon which to plan for specific 
requirements. They are the target 
drafts which must be adapted to assure 
that they fit local conditions and needs. 

Quite often the statement is made 
that no two hospitals are alike. It is 
recognized, and true, that although 
basic similarities in function do exist, 
each hospital is an entity in itself to 
a certain degree. As such it presents 
variations from a guide pattern be- 
cause of local situations and local dif- 
ferences. Despite this, application over 
the years of existing guides in plan- 
ning has established their usefulness. 

Many times it has been recognized 
that a written program of hospital 
operation is necessary properly to de- 
velop both the areas of community 
needs and hospital design, construction 
and equipment. Without knowledge ot 
hospital operation, little real advance- 
ment could be made in either of these 
areas. Such written programs are based 
upon measurable facts—and such facts 
are, especially in the area of hospital 
operation, largely obtained from sta- 
tistics. 





Hospital statistics may be national, 
regional, local or individual in scope. 
As one progresses from the individual 
to the national picture, the informa- 
tion obtainable moves from the spe- 
cific to the general and from narrowly 
defined to much broader areas. Neces- 
sity has dictated such generalizations 
with regard to national data because 
of the magnitude of the job and the 
expense involved in obtaining specific 
information regarding the hospitals of 
the United States. 

We have had to be satisfied with 
current reporting and data on numbers 
of institutions, beds, broad utilization 
information, and gross personnel and 
financial data. Prior to 1945, the major 
source of hospital information was the 
annual hospital number of the journal 
of the American Hospital Asssociation. 


Since that time the American Hospital 
Association has contributed national, 
regional and state summaries of gen- 
eral information and, as specific one- 
time studies, certain additional specific 
information. 

‘Despite the fact that we rely heavily 
on these two sources of data for ‘plan- 
ning and programming for hospital 
services, there does exist a tremendous 
reservoir of specific and detailed in- 
formation regarding hospital activities 
and operations in various individual 
hospital, local and regional groups. It 
was this attempt to utilize such in- 
formation that led to the development 
of these prototype studies. 

This is the last in a series of proto- 
type developments. The first of the 
series, “The 50 Bed Hospital,” ap- 
peared in the June 1953 issue of The 


MODERN HospPirTAL; the second, “The 
100 Bed Hospital,” appeared in the 
October 1953 issue, and the third, 
“The 200 Bed Hospital,” appeared in 
the January 1954 issue of The Mop- 
ERN HOSPITAL. 

The reasons motivating the develop- 
ment of this series were also explained 
in the first of the series. In all of them 
it was emphasized that there was a 
need for such information; that certain 
of the data were arrived at through 
applying the proportionate variations 
from local averages in the areas where 
studies had been made to national 
averages; that a “prototype” is gen- 
erally defined as a pattern that de- 
scribes “what is” rather than “what 
should be”; that emphasis on the typ- 
ical or average is beset with many 
dangers if not properly applied, and 


AN AVERAGE DAY’S ACTIVITIES 


ADMISSIONS 





X-RAY EXAMS 


PATIENT 
INCOME 
* 230-250 


LAUNDRY 
160- 
170 lbs. 


CENSUS 


PERSONNEL 
20-22 


“45 hr. WORK WEEK); 


EXPENSES 
+ 240-260 


BIRTHS OPERATIONS 


0.55 1 
(3-4 per week) 


NEWBORN 
CENSUS 


3-4 


LAB. EXAMS 


PAYROLL 
+ 125-140 


In this prototype of hospital operation for the 25 bed nonprofit, general hospital, national data were used whenever available. 
Regional, state or special group information was adjusted to the national basis. This represents the composite or average of exist- 
ing statistical data. As new or more refined information becomes available, the content may need revision. It does not generally 
reflect affiliated services with other hospitals and sources; nor does it necessarily indicate the ideal institution. 
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that it can be a useful tool for self- 
evaluation and as a general guide to 
administrative action when adapted to 
one’s particular needs. 

The following prototype is the 
fourth example of applying these tech- 
nics and facts to a 25 bed nonprofit, 
general hospital. 

In this prototype of hospital op- 
eration for the 25 bed nonprofit, gen- 
eral hospital, national data were used 
whenever available. Regional, state or 
special group information was adjusted 
to the national basis. This represents 
the composite or average of existing 
statistical data. As new or refined in- 
formation becomes available, the con- 
tent may need revision. It does not 
generally reflect affiliated services with 
other hospitals and sources; nor does 
it necessarily indicate the ideal institu- 
tion. 


BED DISTRIBUTION 


Major. In at least half of these hos- 
pitals, medical, surgical and obstetrical 
patients have beds specifically set aside 
for their use. For this reason they are 
considered as major services to such 
a hospital type and size group. In 
many instances it is common practice 
to combine medical and surgical serv- 
ices. This combined service accounts 
for 70 per cent of all beds, and ob- 
stetrics for 30 per cent. This means 
that the average 25 bed general hos- 
pital has 17 to 18 medical and surgical 
beds and 7 to 8 obstetrical beds. In 
fact, in the 25 bed hospital the only 
assignment of beds is made for ob- 
stetrical patients. The remaining beds 
are usually classified as unassigned, i.e. 
to be used for medical, surgical and 
other patients as needed. The forego- 
ing bed distribution will be affected 
by assignments to additional services 
discussed hereafter. 

Additional. \n addition to the basic 
groupings of patients found in more 
than half of these hospitals, the 25 
bed general hospital may make specific 
bed assignments for other patient 
groups. Because they occur in less 
than half of these hospitals they are 
considered as additional services. The 
table indicates these additional services, 
frequency of their occurrence, and aver- 
age number of beds assigned them. 

Bassinet Distribution. The average 
number of bassinets for newborn is 
higher than for obstetrical beds, 9. 

Three out of every 4 of these have 
infant incubators. They average 1 to 
2 such units per hospital. 
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AVERAGE NUMBER OF PAID PERSONNEL 


ADMINISTRATION X-RAY 


& BUSINESS OFFICE 


2-3 


NURSING 


14-17 od 


Only 1 in 10 has special nurseries 
for premature infants. 

Closed Beds. One hospital in 25 re- 
ported beds closed for all reasons. They 
averaged 9 to 10 closed beds per hos- 
pital. 

One hospital in 60 had beds closed 
for lack of personnel. They averaged 
13 beds per hospital. 

One hospital in 45 had beds closed 
for reasons other than personnel. They 
averaged 7 beds per hospital. 


UTILIZATION 

The kind, type and number of pa- 
tients admitted to the 25 bed general 
hospital are as follows: 

Admissions. An average of 1000 pa- 
tients are admitted during the year, 
averaging 40 admissions per bed per 
year. 

Births. There are approximately 200 
live births during the year. Of this 
number, 10 to 15 will be premature. 
There will be an average of 2 sets of 
twins during the year. 

Patient Days of Care. The hospital 
provides around 5500 to 6000 days of 
care. Of this number, approximately 
1250 will be for obstetrics and 4250 
to 4750, medical and surgical. 

Newborn Infant Days of Care. In 
addition, approximately 1100 to 1400 
days of care are provided for newborn 
infants during the year. 

Average Daily Census. An average 
of 15 to 16 patients is cared for daily. 


LABORATORY 
(MAY BE COMBINED ) 


PLANT 
OPERATION 


HOUSE- 


DIETARY KEEPING 


= 
GY 


An average of 3 to 4 newborn in- 
fants is cared for daily. 

Percentage of Occupancy. The aver- 
age annual percentage of occupancy 
approximates 58. 

Newborn occupancy approximates 
33 to 44 per cent. 

Average Length of Patient Stay. 
Length of patient stay averages 6 days. 

This varies by type of accommoda- 
tion as follows: 


Private -5 to 6 days 


Semiprivate 
7 to 8 days 


Semiprivate patients usually stay a 
shorter time than do either private or 
ward patients. Among the usual ex- 
planations for such an occurrence is 
that the pressure of finances requires 
the semiprivate patient to get back to 
gainful employment as soon as pos- 
sible. Private patients may be in a 
better position to afford slightly longer 
convalescence in the hospital. Ward 
patients, on the other hand, may have 
other factors dictating or affecting the 
length of time they stay. Among these 
factors are usually those of more ad- 
vanced cases of illness and home con- 
ditions not conducive to convalescence. 

Length of stay for all patients varies 
by diagnosis as follows: 


10 days 
7 days 
4 days 
6 days 


Medical 


Obstetrics 
Pediatrics 





5 days 
8 days 
10 days 
2 days 
6 days 
5 days 


Genitourinary 
Orthopedics 

Ear, nose and throot 
Ophthalmology 


Almost four-fifths of all patients are 
discharged within one week. The per 
cent of patients discharged according 
to length of stay shows 


Length of Stay Per Cent Cumulative 


24 

31 

39 

52 

64 

73 

78 

82 

eveccceces es 84 

10 to 13 days.. aeewe 93 
14 to 20 doys......... 96 
21 to 30 days........ 98 
31 days and over....... 100 


PERSONNEL 


Numbers. The average number of 
paid personnel approximates 24 to 27 
excluding interns, residents and_ stu- 
dents. 

This amounts to an average of 158 
full-time employes per 100 patients, 
| employe per bed, or 1.6 to 1.7 em 
ployes per occupied bed 

The average number of paid em 
ployes is distributed departmentally as 


follows 


Administration and business office 
Nursing 

BOOBs cicccce 

Laboratory... 

Dietary 

Housekeeping 

Plant operation 


Job Vacancies. Seven in 10 hospitals 
reported job vacancies. Of those re- 
porting vacancies, 7 in 10 had vacan- 
cies in graduate nurse positions. They 


2 vacancies per 


averaged to 3 such 
hospital 
Of those 


10 reported them in positions other 


reporting vacancies, 5 in 


than for graduate nurses. They aver 
aged 2 such vacancies per hospital 

Governing Board. The average size 
of the governing board is 9 to W) 
members 

Volunteers. One in 6 hospitals has 
volunteers other than women’s auxil- 
iaries. The average is 10 to 11 such 
workers per hospital 

Women’s Auxiliaries. Better than | 
hospital in 3 has a women’s auxiliary 
Their average membership is 136, and 
they have 11 members working in the 
hospital. 


Administrator. The chief adminis- 


trative oftticer ts a physician in | hos- 
pital in 5, a graduate nurse in almost 
| hospital in 2. In 3 hospitals in 8 he 
is neither a physician nor a nurse but 
has some other background. 

In | hospital in 14 the administrator 
is a graduate of a college course in 
hospital administration. 

In 9 hospitals in 20, the chief ad- 
ministrative officer is a male. 


SERVICES 


Major. The following services are 
found in more than half of the exist- 
ing 25 bed general hospitals 


17 hospitals in 20 
l hospital in 2 
7 hospitals in 10 
7 hospitals in 10 
3 hospitals in 5 


X-ray diagnosis 

Medical records department. . 
Metabolism apparatus 
Clinical laboratory 
Etectrocardiograph 


Additional. Services that might be 
provided but are generally found to 
occur in less than 50 per cent of the 
facilities are considered additional. The 
following indicates some of these serv- 
ices and the frequency with which they 
are provided within this hospital size 
and type group. Certain of these addi- 
tional services be provided 
through arrangements with other hos- 
pitals and sources. Such arrangements 


are not reflected in the frequencies 


may 


shown. 


hospital in 11 
hospital in 
hospital in 


ee eee 

Women's auxiliary 

Patients’ library service 

X-ray, routine chest on 
GENNOR cc cccsccececcess 

Postoperative recovery room. . 

Children’s educational 
program 

Pharmacy department 

Physical therapy department.. 

Outpatient clinic 

Social service department. ... 

Occupational therapy 
department 

Medical library............. 

Central supply 

Blood bank 

Cancer clinic 

Denta! department 

Electroencephalograph 

Mental hygiene clinic 

Training course, auxiliary 
nursing personnel 


hospital i 
hospital i 


hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 
hospital i 


1 hospital in 


DEPARTMENTS 


Medical Staff. The average 25 bed 
general hospital has 18 staff appoint- 
ments. Of this number, 9 are active, 
| associate, 4 courtesy, 3 consultant 
and | other type of appointment. 

Almost 9 in 10 of these hospitals 
have a chief of staff 

Only | in 3 has a chief of services 

Seven in 10 have a written set of 
regulations. 

Seven in 10 have regularly scheduled 


meetings of the staff 


Better than 2 in 5 have standing 
committees of the staff. 

Two hospitals in 5 allowed nonstatt 
members to practice in the hospital. 

Three hospitals in 5 have restric- 
tions on staff physicians’ surgical privt- 
leges. 

Two hospitals in 5 provide examin- 
ing rooms primarily for ambulatory 
patients of the medical staff. 

One hospital in 6 reported physi- 
cians’ offices in the hospital or on the 
hospital grounds for seeing private 
ambulatory patients. 

Operating and Delivery Rooms. The 
25 bed general hospital has 2 operat- 
ing rooms; | major and | minor. The 
minor operating room is most likely 
used as an emergency room also, or 
vice versa. 

The average number of operations 
approximates 375 per year. Of this 
number, about 150 are major and 225 
are minor. 

The hospitals average about 1 de 
livery room. There are about 200 de- 
liveries per year. 

X-Ray. Approximately 1050 to 1075 
X-ray examinations are given during 
the year 

Approximately 35 per cent of the 
hospitals have physician staff members 
specializing in radiology; 3 per cent 
have them full time and 32 per cent 
part time. 

Better than 9 in 10 hospitals have 
x-ray facilities available to private am- 
bulatory patients of physicians. 

Laboratory. Approximately 2000 to 
2500 clinical laboratory examinations 
are performed annually. 

Twenty-five per cent of the hospi- 
tals have physician staff members spe- 
cializing in pathology; 22 per cent 
have them part time, and 3 per cent 
have them full time. 

Three hospitals in 4 have all tissuc 
removed in surgery routinely examined 
by a pathologist. 

Better than 9 in 10 hospitals have 
laboratory facilities that are available 
to private ambulatory patients of phy- 
sicians. 

Blood Bank. One hospital in 3 has 
a blood bank. Those having blood 
banks issue 142 units of 500 cc. each 
per year. This amounts to an average 
of 5.3 units per bed per year. 

Their average stock amounts to 5 
units. 

Their bleeding capacity is 3. 

Their source of blood is as follows 
2 per cent 
per cent 


27 per cent from donors, 
from other hospital banks, 


+ 
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Minority report on the tissue committee: 


Why Pick on the Surgeons? 


Medical practitioners bury their mistakes, too, 


a pathologist points out, and adds that the tissue committee 


is a double-edged weapon that must be handled with caution 


S. M. RABSON, M.D. 


Director, Department of Pathology 


St. Joseph Hospital, Fort Wayne, Ind. 


HE surgical tissue committee has 

been established perhaps chiefly 
as a means of meeting popular sus- 
picion that surgery is not always 
therapeutically required. It is not un- 
likely that the public considers surgery 
synonymous with visceral extirpation 
and that, basically, it is rebelling not 
against the use of the scalpel but 
against the loss of organs with its 
psychologic as well as physical sequels. 
As reluctant as one is to part with any 
organ, even for well established indi- 
the outrage at its 
apparently unnecessary removal is pro- 


cations, sense of 


nounced 


WHAT HAS BEEN GAINED? 

That it is the loss of viscera which 
leads to the institution of a tissue com- 
mittee is proved by the usual method 
of assessing the value of the committee 
the number of 
ovaries sent to 


-a decline in, say, 
normal oviducts and 
the laboratory. What has been gained? 
Has the professional competence of 
the oophorectomist been improved as 
a result of the committee's investiga- 
tion, and are the ethical standards of 
the salpingectomist thus elevated? In 
fact, a fall in the number of extirpated 
normal viscera after a tissue Commit- 
tee gets to work does not reflect a 
basic improvement in surgical practice, 
but is confirmatory evidence that the 
surgeons concerned have no place on 
the hospital's staff. To permit them 
to remain may be a refusal to face 


the problem. The “success,” then, of 
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the committee may be compared to 
the efficacy of cortisone in blanketing 
symptoms while the underlying dis- 
ease progresses. 

The use of the pathologist's report 
as the main piece of evidence in 
assessing the status of the operation 
and its indications is not unfraught 
with danger. It represents, it is con- 
ceded, a fact, but the truth about the 
operation consists of many more facts, 
some readily ascertained and others 
laboriously verifiable. Such prominent 
use of the report assists the committee 
in placing a surgeon in the unenviable 
and unjustifiable réle of proving his 
innocence, rather than requiring the 
committee to expose his guilt. The 
pathologist's report basically is the 
opinion of a consultant who is at- 
tempting to assist the attending doctor 
in the care of the latter's patient; 
other uses of the report may be legiti- 
mate, but some of these may tend to 
defeat the genuine reason for the 
preparation. 

Another question reasonably pre- 
sents itself. Medical specialties are 
also practiced in the hospital, yet they 
are left to work without a prying com- 
mittee. The sin of omission on a 
medical service can be as common as 
the sin of commission in a surgical 
unit, and there may be good argu- 
ments mustered to maintain that the 
former is more common. Contrary 
to often expressed assertions, it may 
be said that the knife is usually not 
taken up without some thought about 


its dangers as well as blessings. It is 
this deterring thought which is miss- 
ing in the nonsurgical branches, thus, 
perhaps, relieving the atending physi- 
cian both from a sense of positive 
(physical) intervention and from a 
sense of guilt at the failure of the 
patient to respond to his ministrations. 
He is further ensconced in his posi- 
tion by the baneful misuse of “radical” 
and “conservative,” with the psycho- 
logic comfort of associating “radical” 
with surgery and “conservative” with 
nonsurgery. 


WOULD RESENT INQUISITION 

All this logically leads to the idea 
of the formation of a general inquisi- 
torial committee which, one may be 
sure, would draw the bitter protests 
of those who now readily subscribe 
to or accept the principles of a tissue 
committee. Such a general committee 
would need far more extensive and 
often subtle evidence to conduct most 
of its business than the readily avail- 
able pathologist's report on which the 
tissue committee chiefly and super- 
ficially wisely leans. 

Every case with protracted hospital 
course, not to mention the fatal in- 
stances, would have to be investigated. 
Those patients in whom the vis media- 
trix naturae had overcome injudicious 
medical care necessarily would not be 
studied since there would be no official 
way to know of their existence; be- 
sides, they would have long since left 
the hospital. There is no need to 
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belabor the point; a general inquisi- 
torial committee would be impractical, 
whatever its other more serious de- 
ficiencies. 

Untouched by the tissue committee 
is the far more serious problem of 
basic surgical judgment and execu- 


tion. Attempts to meet that problem 
should be prophylactic; the education 
of the surgeon—before he joins the 
hospital staff—is paramount. Closer 
scrutiny of applicants to staff mem- 
bership, surgical and medical, is neces- 
sary and should include investigation 





A surgeon raises some questions about 


Unnecessary Use of Blood 


R. STERLING MUELLER, M.D. 


New York City 


HE availability of blood for trans- 

fusion is great, its use routine, free 
and often much so that 
transfusions are given unnecessarily. 
Frequently the patient would do just 
as well, and in some instances better, 
if no blood had been given. Patients 
expect transfusions when they are ill, 
and in fact often demand the use of 
In surgical cases when hypo- 


casual—so 


blood. 
tension occurs without blood loss, fre- 
quently little effort is made to deter- 
mine its cause. Instead a transfusion is 
given almost automatically. 

More than 3,000,000 units of blood 
are used each year in the United States. 
In the Roosevelt Hospital, New York 
City, 3600 transfusions were given 
last year. There is always a certain de- 
gree of hazard present when a trans- 
fusion is given. Reactions, except 
those caused by misgrouping, are for- 
tunately rarely fatal. Hepatitis owing 
to blood or plasma is increasingly fre- 
quent. Percentage figures for this type 
of transmitted hepatitis are often dif- 
ficult to determine. It has been stated 
that a patient receiving 25 or so blood 
transfusions stands an excellent chance 
of developing hepatitis. The usual 
figure given for homologous serum 
jaundice from blood is around 1 to 2 
per cent. The incidence of hepatitis 
from blood transfusion depends on the 


Given before the twenty-sixth annual 
Graduate Fortnight of the New York 
Academy of Medicine at the Roosevelt 
Hospital, Oct. 22, 1953. 
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degree of selection used in obtaining 
donors. When plasma is stored by re- 
frigeration or in the desiccated form 
the virus is preserved. The percentage 
of cases developing infectious hepatitis 
is naturally much higher with plasma 
and depends on the number of donors 
in the plasma pool. For this reason the 
use of plasma has gone into the dis- 
card. Hepatitis from plasma _trans- 
fusions varies from 15 to 20 per cent 
or more. 

Recent work' has shown that if 
plasma is not stored in the desiccated 
form or by refrigeration, but is kepr at 
room temperature for six months, the 
virus of hepatitis dies and the plasma 
may be given with safety after, of 
course, its sterility has been deter- 
mined. We are storing plasma at room 
temperature at present for use after 
the six-month period has passed. 

Operations frequently are required 
in patients with liver damage caused 
by cirrhosis, previous hepatitis, or 
biliary obstruction. Whole blood is 
naturally a necessity for many of these 
operations. In such cases there is too 
much risk in using bank blood. These 
cases, barring a sudden emergency, 
should receive blood taken from a pro- 
fessional donor, one who has given 

(Continued on Page 106) 


‘Allen, J. G., Inouye, H. S., & Sykes, 
Carolyn: Homologous Serum Jaundice and 
Pooled Plasma— Attenuating Effect of 
Room Temperature Storage on Its Virus 
Agent, Ann. Surg. 138:476, 1953. 


of conduct and progress in internship 
and residency. Not only skills need 
to be evaluated, but also ethical stand- 
ards. State medical licensure is not 
a guaranty of the latter, nor should it 
be accepted as a substitute for the 
legitimate evaluation of the applicant. 
State medical licensure indicates only 
that the applicant has satisfied basic 
technical requirements; the hospital 
has the right and obligation to de- 
mand more. 

The attempted demolition of what 
has already been set up does not re- 
quire the wrecker to substitute some- 
thing else. An uncultivated field may 
be permitted to grow, when an eyesore 
has been removed, until wiser mem- 
bers of the community take the time 
and reflection to plan a better struc- 
ture. 

Were it demanded that another 
plan of procedure be offered, I would 
suggest the study of all cases, living 
and dead, regardless of their outcome. 
At present, the hospital staff meeting 
is presented with stories of success, 
while the committees investigate the 
record of failure. Each week a mem- 
ber of the staff might present several 
consecutive and unselected cases ( taken 
from the files by the records librarian ) 
before a short general staff meeting, 
discussing the problems encountered 
and answering questions from the au- 
dience. Within each year or two, every 
physician on the hospital staff would 
be subjected to the scrutiny of his 
peers. In this way, data would accu- 
mulate for the use of that hospital 
organ charged with the approval of 
retention of staff members. 

The situations which have provoked 
the formation of tissue committees are 
but facets of the genuine and only 
problem: the relations of physician, 
patient and hospital to one another. 
That problem cannot be satisfactorily 
approached and adequately handled 
without a guiding philosophy. Such a 
philosophy is unfortunately conspicu- 
ous by its absence, else it would long 
since have entered into any discussion. 
Its absence is no accident, and may be 
linked to shifting political, social and 
economic philosophies on the national 
and international scenes. Until there 
is a good reconciliation between these 
philosophies, or until one of them car- 
ries away the victory over the others, 
the patient-hospital-doctor trinity will 
have to be dealt with in pragmatic 
fashion. The pragmatic approach, it 
should be remembered, usually requires 
constant revision. 


The MODERN HOSPITAL 
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Top: Weld County General Hospital, Greeley, Colo., seen from the east. 
Two-story wing in foreground is for the department of public health. 
Bottom: From the southwest: two nursing wings and public health wing. 


Photographs by M. Tannenbaum, Denver. 


THE MODERN 
HOSPITAL OF 
THE MONTH 


Weld County Covers the Health Front 


Facilities of Northern Colorado’s new medical center embrace 


all three phases of health care: acute, chronic and preventive 


HENRY H. HILL 


Administrator 


Weld County General Hospital, Greeley, Colo. 


ELD County, Colorado, is one 
of the richest agricultural areas 
in the nation. The traditional com- 
munity spirit of the people dates back 
to the old Union Colony of the Hor- 
ace Greeley era and is manifested to- 
day in the tremendous support of 
public health and welfare. Weld 
County General Hospital portrays a 
concrete example of this support. 
The original hospital was started in 
1904 and like most hospitals of that 
era was added to from time to time 
until it reached a capacity of more 
than 100 beds. When more space was 
needed neither the land area nor the 
building was suitable for further ex- 
pansion. Certainly functional plan- 
ning was impossible without prohibi- 
tive expenditures. Thus the new 
Weld County General Hospital came 
into being. It stands today one of 
the most modern and complete in the 
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West. There are many larger but few 
that can equal it for beauty and func- 
tion. Fisher & Fisher of Denver asso- 
ciated with Sidney G. Frazier of 
Greeley were the architects; Milo S. 
Ketchum of Denver was the consult- 
ing engineer, and Samuel R. Lewis & 
Associates of Chicago were the mechan- 
ical consultants. 

Parking, the No. 1 problem of the 
country today, we feel has been solved. 
Beside the entrance a large paved park- 
ing lot for the public has been in- 
stalled. In the rear where supplies, 
ambulances and the staff enter is an- 
other paved lot completely separated 
from the public parking. The build- 
ing is in approximately the center of 
20 acres of grounds surrounded on all 
sides by paved thoroughfares. Nine 
acres of lawn with tree and shrubbery 
landscaping lend it park-like beauty. 

On the first floor are the business 


offices: administration, accounting, ad- 
mitting, credits, pharmacy, snack bar, 
and two nursing wings which service 
pediataics, isolation and a small area 
for psychiatry. The second floor serv- 
ices are medical nursing, medical 
records, laboratory, blood bank, x-ray 
and the doctors’ lounge and library. 
The third floor is for surgery and 
surgical nursing. There are four major 
surgeries, one minor surgery, an ortho- 
pedic surgery, a cystoscopy room and 
a plaster room with fluoroscopy and 
darkroom facilities for each of the 
latter. The fourth floor serves the 
delivery room, labor rooms, nurseries 
and obstetrical nursing. There are no 
wards for adults in the hospital; only 
private rooms and two-bed rooms are 
offered. The fifth floor has a large 
solarium and sundeck opening toward 
the mountains and also on this floor 
(Continued on Page 62) 


























Below: Plan of the basement which 
houses kitchen, dining rooms, central 
supply, and storage areas. Picture 
shows the kitchen with tray conveyor 
in action. Above and right: The en- 
trance lobby looking toward parking 
lot, and the plan of the first floor 
showing position of public health wing. 
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Below: Plan of the second floor show- 
ing medical nursing wings and labora- 
tory and x-ray facilities. Photograph 
shows playroom in pediatrics depart- 


ment for convalescents. 


Above and 


right: Typical nurses’ station at junc- 


tion of the corridors, 


and plan of the 


third floor, devoted to surgery. 
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(Continued From Page 59) 
are quarters for interns and residents. 

The service or ground floor houses 
the kitchens and cafeteria, emergency 
room, central supply, purchasing de- 
partment, physical therapy and the 
auditorium. The basement contains 
the boiler room, shops, dishwashing 
room, equipment rooms, morgue and 
autopsy rooms, laundry and large stor- 
age rooms. 

Dial telephones are used for ad- 
ministration throughout the building 
and all admissions, dismissals, charges 
and orders are conveyed by pneumatic 
tubes. Intercommunication between 
nurse and patient is standard equip- 
ment and oxygen is piped from a Cas- 
cade system to each room and bassinet. 
Microphones in surgery and on nurs- 
ing floors which are connected to 
dictating equipment in the medical 
record office assist the physician in 
keeping his charts current with a 
minimum of effort. Four elevators, 
three dumb-waiters, a food conveyor 
and a freight lift care for vertical 
transportation. Central food service 
is used throughout under the super- 
vision of three dietitians. 

A paging system with a master 
station in the accounting office and 
speakers in each department where 
charges originate has helped to solve 
the problem of late charges. When 
dismissals are received the bookkeeper 
pages the nursing floor, central supply, 
x-ray, laboratory, pharmacy and any 
other department indicated to obtain 
all charges before presenting the state- 
ment to the cashier for collection. This 
system is separate from the regular 
paging system for the hospital. 

A nurses’ training program is Car- 
ried on with the University of Colo- 
rado School of Nursing whereby senior 
students are trained here on a Six- 
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weeks’ rotating basis. This plan helps 
the student, the hospital and the school 
of nursing. These students also re- 
ceive on-the-job training in public 
health nursing through the facilities 
of the Weld County Department of 
Public Health. They visit homes with 
the public health nurse and work 
occasional assignments at doctors’ of- 
fices. In this manner they follow the 
patient from the hospital to the home 
and then to the doctors’ office for 
follow-up care—truly, a well rounded 
training program. 

A two-story wing for housing the 
department of public health is a part 
of the structure. It can be entered 
through its own lobby or from the 
hospital lobby. It contains the bureau 
of vital statistics, a complete public 
health laboratory, as well as the regu- 
lar departments of public health such 
as the visiting nurses, sanitarians and 
the various clinic activities, including 
immunization, preschool, tuberculosis, 
crippled children, mental health, child 
health, dental and prenatal. The 
facilities of the hospital were so 
planned that the laboratory, x-ray and 
physical therapy departments are next 
to the public health area. This makes 
possible efficient coordination of ef- 
forts between the hospital and the 
department of public health. Each 
organization administers its own affairs 
but a spirit of cooperation exists that 
would not be possible if the services 
were separated by any great distance. 

An important problem facing many 
hospitals today is the procuring of 
sufficient funds for the cost of indigent 
care. This problem, too, has been 
solved here by the county's paying the 
complete cost of this service to the 
hospital. 

The medical staff of 57 doctors has 
developed an organization for the con- 


Left: Lobby showing reception- 
ists desk and free form fresco. 
Below: Close-up of the fresco. 


trol of privileges and services which 
guarantees safe medical and surgical 
care to the patient. Each service is 
organized by its own chief and an 
audit committee examines each chart 
each month. There was some resist- 
ance to this procedure at first, but 
today the doctors are as proud of 
their records as the board of trustees 
and the administration are. Twenty-one 
per cent of these staff members are 
members of American boards. 

The medical staff dcnates its services 
for the medical and surgical care of 
indigents. Inasmuch as these patients 
total about 20 per cent of the patient 
load this is no mean contribution. In 
addition, the medical staff has con- 
tributed more than $48,000 for equip- 
ping the x-ray department. 

The hospital was planned for the 
future as well as the present. Provision 
has been made for the addition of a 





CONSTRUCTION DATA 


Hospital area in square feet 142,876 


Public health wing 14,521 


Total 157,397 
Hospital cubic area, in feet 1,538,076 
Public health wing 152,528 
Total 1,690,604 
Bed capacity 220 


Total cost including 
Group | equipment $2,432,785.00 
Cost per bed $11,058.00 


Cost per square foot $15.12 
Cost per cubic foot $1.44 


Total cost of project including site, 
landscaping, Groups 2 and 3 
equipment, architect's fees and 
miscellaneous items. $3,250,000.00 


Cost per bed based on total proj- 
ect cost $14,700.00 





The MODERN HOSPITAL 








The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 


of editors. Award certificates have 


been presented to the hospital, the 


architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 





future wing of 120 beds. The services 
are so designed that this additional 
patient load can be handled without 
any structural change except the sim- 
ple addition of the nursing wing. 
Wiring and piping lead to the future 
junction point where they will be 
readily accessible when needed. 
The old hospital just vacated is be- 
ing remodeled to serve as a chronic, 
convalescent and geriatrics institution 
and was to be completed late last year. 
The county department of public wel- 
fare will be housed in this building 
which is only a few blocks from the 
new hospital. These health facilities 
embody three phases of patient care: 
acute, chronic and preventive; have 
promoted civic pride, and created a 
feeling of security for the physical 
well-being of the community. The 
patients regardless of racial or financial 
status receive safe medical care. 


View down a typical corridor. 
Note protective wall bumpers. 
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Architectural Elements of Weld County Hospital 


ERHAPS the most remarkable 

element of structural design within 
Weld County Hospital is that all 
exterior columns have been deleted 
from the two wings housing the nurs- 
ing or bed area. Thus, the exterior 
wall treatment or, perhaps better de- 
scribed, exterior skin treatment, is 
completely flexible throughout these 
areas to express the use or arrangement 
of the internal areas. It was further 
felt that such flexibility may prove 
favorable in any use changes that may 
be advised in the future. 

The bed areas, therefore, consist of 
cantilevers springing from and sup- 
ported by the double row of corridor 
columns and the flat beam between 
the rows of columns constituting the 
corridor floor. The flat beam between 
the columns is approximately 16 inches 
thick and the cantilever slabs, which 
extend 18 feet out from the columns 
in the clear, taper to an approximate 
5 inch thickness. Three feet of the 
18 foot projection constitutes the pro- 
tective overhang. 

Two inch square steel newel-type 
columns comprise the mullions to 
which the steel sash is attached. These 
mullion columns are independent of 
the structural cantilever slabs and 
work free within square receptacles 
attached to the slab above. 

Reference is made to the window 
airiness resulting from the absence 
of exterior beams at the heads. Con- 
tinuity of the ceiling’s upward and 
outward slope from interior to exterior 
is preserved. Low window sills (18 
inches high), so that the bed patient 
may observe the near foreground, have 
been made possible by the absence 
of beams. Exterior spandrel material 
below the windows is _ porcelain 
enamel steel. 

Other service portions of the hos- 
pital where the cantilever slab sys- 
tem is not used are typical reinforced 
concrete construction closed by Har- 
vard red stiff-mud brick and areas 
of applied porcelain steel in gray- 
green color reminiscent of sagebrush 
or new spruce buds. 

Architecturally, the essence of the 
structure is simplicity and directness; 
all architectural effects emanate from 


ALAN FISHER 


Fisher and Fisher, Architects, Denver 


natural forms resulting from plan re- 
quirement. Color also plays a_ basic 
part in the design not only as a result 
of the choice of exterior materials for 
texture and color, but also from the 
selection of interior color as the can- 
tilever system and openness of nursing 
areas, described herein, expose internal 
sloping ceiling areas to the outside. 
These areas, therefore, became ex- 
posed to the exterior and the selection 
of deep tones became basic in im- 
portance. 

The internal colors mentioned are 
again the spruce to the sunny expo- 
sures and terra cotta to the north ex- 
posure. In the matter of these in- 
ternal colors, the two aforementioned 
colors are countered throughout nurs- 
ing areas with a color used commonly 
to both, a deep warm gray. In all 
cases, the gray is used on the window 
wall and the two end walls and the 
two positive colors are used opposite 
windows and on the ceiling. Through 
the use of the deep positive colors, 
the opposite wail to window glare is 
eliminated, and the patient in bed 
faces no reflecting ceiling surfaces. 
Lime yellow, cocoa brown and white 
constitute the remainder of four colors 
and white specified for the hospital. 

The character of the entrance lobby 
was purposely divested of all elements 
that might suggest pomp or formality. 
The keynote of form, material selec- 
tion, and color is to create warmth, 
charm and friendliness. The exterior 
red brick is introduced into a portion 
of the lobby to aid transition, outside 
to inside. A large and well filled 
planting box carries from the exterior, 
through the glazed vestibule, and be- 
comes a feature of the lobby. Another 
feature of the entry is the presenta- 
tion of a large true fresco within a 
free form applied directly onto a por- 
tion of the interior brick wall. Pur- 
posely, the subject matter of this 
fresco, executed by Louise Emerson 
Ronnebeck, a senior artist of this area, 
is completely abstract and without 
provocation to any faction, interest 
or group. It is as profound in con- 
troversial issue as a bowl of blossoms 
of lupine on a mountainside. The 
reaction to this is proving to be good. 
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Blue Cross Will Endure—If 


all Blue Cross and Blue Shield plans work as one 


to meet national health needs on a national level 


ABRAHAM OSEROFF 


President 
Hospital Service Association of Pittsburgh 


LUE Cross is without value unless 

it provides benefits that meet the 
needs of its members and unless it con- 
tinues to make those benefits available 
at a price the great majority can afford 
to pay. The ultimate evaluation of 
Blue Cross will be made on that basis, 
and it will be evaluated in terms of 
what it has achieved as a national pro- 
gram as well as what it has accom- 
plished in local areas; the answer to the 
question, “How well has Blue Cross 
met its objectives?” will be given by 
the national public. 

What we do within the next few 
years may well determine whether the 
philosophy and application of Blue 
Cross principles are destined to endure 

or be written off as the last brave but 
inadequate attempt to meet the prob- 


Adapted from a paper presented at the 
Blue Cross-Blue Shield office management 
workshop, 1953 


lems of health care on a voluntary 
basis. That is true for Blue Shield as 
well as for Blue Cross, since the pro- 
grams are inseparable in terms of pub 
lic need. They will be weighed on the 
same scale. 

I believe that Blue Cross and Blue 
Shield will endure, and that the funda- 
mental concepts which have been re- 
sponsible for our success and useful- 
ness so far will be preserved. But | 
believe that this will be possible only 
through recognition of the need for 
greater understanding among ourselves; 
greater coordination of our activities, 
and greater unity in the approach to 
our mutual problems 


We live in a favorable political cli- 
mate. The present administration en- 
courages voluntary initiative in the 
provision of community and national 


health services, but this is predicated 


Two Threats to Blue Cross Survival: 


COMMERCIAL COMPETITION AND RISING COSTS 


HE continued growth and devel 

opment of Blue Cross are depend- 
ent On strengthening in the public 
mind the image of Blue Cross as a 
unique and distinctive public service 
institution. It follows that the long- 
range success of the Blue Cross move- 
ment is dependent on public accep- 
tance of Blue Cross as a voluntary 
same _ essential 


institution, with the 


characteristics as the voluntary com- 


This memorandum was prepared by an 
economist in the health teld and circulated 
to members of the Blue Cross Commission 
by James E. Stuart, Chairman 
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munity hospital char 


nonprofit in 
acter; motivated by broader considera 
tions than serving the 
total community and responsive to the 
needs of the public, and meriting and 
receiving broad community support as 
the source of its strength. 

The Blue Cross movement is today 
at a Critical point in its history. As its 


self-interest; 


leaders recognize, two basic problems 
contront Blue Cross 

|. The Blue Cross position of lead- 
ership as the public's preferred method 
of financing hospital care has been 
from com- 


challenged. Competition 


on the satisfactory performance of the 
voluntary programs now in existence 
It is, at the very best, provisional ap 
proval. The next few years must be 
years of planned growth toward a 
stronger local and national posit‘on— 
not for Blue Cross alone, nor for Blue 
Shield alone, but for Blue Cross and 
Blue Shield together. 

Because steadily increasing member- 
ship is the most convincing evidence of 
success in meeting our objectives, we 
usually measure our progress in terms 
of enrollment. Our enrollment tells the 
story of how well, or how poorly, we 
have related benefits to need, and cost 
to ability to pay. It is the starting point 
for any program of self-examination. 
It can be the first major symptom of a 


functional disorder, or the first assur- 


ance of an improved condition. We 
may have other standards by which to 


mercial insurance is becoming increas 
ingly intense. The public is turning 
in growing numbers to commercial 
plans for hospitalization protection 
Recent data show that more people 
are selecting commercial insurance than 
Blue Cross. Commercial insurance, 
through such practices as granting 
preferred rates to select risks, is in a 
position to attract groups away trom 
Blue Cross which are essential to the 
stability and success of Blue Cross 

2. The necessity for repeatedly in 
creasing the rates charged for Blue 
Cross protection is creating public 
confusion, uncertainty and resistance 
The increasing use of hospitals by the 
public, the increased use of hospital 
services by patients during hospitali 
zation, and higher standards of hos 
pital care, coupled with the effects of 
inflation, are continuing to force hos 
pital costs and Blue Cross rates higher 
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judge ourselves, but, in the final analy- 
sis, the nonprofit prepayment program 
will be judged on two points: 

1. How well do its benefits meet the 
needs of the people? 

2. What percentage of the popula- 
tion does it serve? 

Our efforts to improve our position 
on those two points have become com- 
plicated by changes in the health serv- 
ices themselves and by the increasing 
activity of commercial insurance com- 
panies. Higher costs, greater utiliza- 
tion, and more intensive competition 
are forces that can either distort and 
weaken, or shape and strengthen, our 
program. The outcome depends on our 
ability to see those forces in their 
proper perspective, and to deal with 
them without panic or fear. 

The grectest danger to Blue Cross 
and Blue Shield in these critical years 
is the growing trend toward solution, 
or attempted solution, of our problems 
on a purely local basis without ade- 
quate reference to the national point of 
view. We can dissipate our strength 
and ultimately lose our identity by try- 
ing to go in too many directions at the 
same time. If that should happen, the 
individual plans which together repre- 
sent the Blue Cross and Blue Shield 
movement in this country soon would 
disintegrate into a series of semicom- 
petitive, pseudo-insurance organiza- 
tions. The opportunity to develop as a 
true national health care program 
would be lost by default. 


Realization of the original concept of 
hospital protection assured on a “serv- 
ice” basis—the principal on which the 
Blue Cross movement was founded 
and from which its strength has 
stemmed—is jeopardized by the pres- 
sures for higher rates. Not only do 
these pressures make it difficult in 
Many instances tO maintain present 
benefit standards, but they substan- 
tially slow the rate at which gaps in 
protection can be closed in order to 
realize the full potentialities of the 
Blue Cross idea. Moreover, the evi- 
dence points to the conclusion that 
many of the factors creating pressures 
for increased rates are not transitory 
but will continue to be felt in the 
future. 

Reduced to its essentials the ques- 
tion to be decided involves a choice of 
one of two basic alternatives: Should 
Blue Cross become in the public mind 
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We can be led down that path by too 
great a preoccupation with the methods 
and the objectives of our stimulating 
friends, the commercial insurance com- 
panies. While we should respect their 
size, their ability and their success in 
selling hospital and surgical coverage, 
we must not confuse our objectives 
with theirs. Nor can we hope that our 
own problems will be solved by adopt- 
ing standard insurance technics and 
controls. We would be foolish, of 
course, to say that all insurance proce- 
dures are taboo for Blue Cross and Blue 
Shield; we have used some of them 
from the beginning and we may find 
others useful in the future. Insurance 
companies have learned a great deal 
from us, and we should not be opposed 
to learning from them. But it seems to 
me that our every action must be meas- 
ured first of all in terms of our larger 
objectives. If what we do brings us 
closer to those objectives, then what we 
do is fitting and proper for Blue Cross 
and Blue Shield. It is wrong only if it 
leads us away from those objectives. It 
is wrong if it is a frightened compro- 
mise between what we know we should 
do and what we think we have to do. 
If we have been wrong in the past, we 
must have the courage to recognize our 
mistakes and the determination to cor- 
rect them. 

However, just as there is no excuse 
for complacency at this time, there is 
no justification for undue criticism of 
what has been done. Both Blue Cross 


an organization parallel to and in di- 
rect competition with commercial in- 
surance—existing for the same purpose 
and operating in essentially the same 
manner as commercial insurance? Or 
should Blue Cross become in the pub- 
lic mind a community institution so 
distinctly different in character from 
commercial insurance that it is essen- 
tially removed from competition with 
it? 

If future development follows in- 
surance lines, the public would come 
to view Blue Cross as one of many 
prepayment organizations competing 
for public favor, and points of dif- 
ference such as sponsorship and legal 
basis would tend to be overlooked 
—much as the technical distinctions 
between mutual and stock companies 
are now overlooked. Promotion of this 
image of Blue Cross as a competitive 
organization would tend to accentuate 


and Blue Shield have gone far toward 
making the benefits of modern health 
care available to the American people. 
If commercial insurance companies 
have been successful, we are responsi- 
ble for at least part of that success. We 
have not failed to make the public con- 
scious of the need for protection 
against the cost of health care. But we 
may fail to make ourselves the primary 
instrument of that protection unless we 
take time now to reexamine our pro- 
gram in the light of its present direc- 
tion and probable future. If we have 
gone astray or if we seem to have de- 
parted from original objectives, there 
still is time to get back on the right 
road. The question is, how much time 
do we have? 

We changed our character, decisively 
and for the better, when we took the 
step that enabled us to extend our local 
services to meet a national need. Blue 
Cross and Blue Shield enrollment in 
the automotive and the steel industries 
a few short years ago proved that the 
nonprofit prepayment program could 
provide for health care on a coast-to- 
coast basis, with uniform rates and 
benefits. 

That step was followed in other in- 
dustries and business organizations. To- 
day, management and labor are gaining 
confidence in our ability to provide 
maximum hospital, surgical and medi- 
cal benefits on a national scale with a 
simplicity and economy not possible in 
any other program. However, in our 


the pressures pushing Blue Cross in 
the direction of closer resemblance to 
commercial insurance with respect to 
operational policies and practices. The 
public would consequently expect Blue 
Cross to meet competition on whatever 
basis develops. It would expect Blue 
Cross to adopt experience rating, offer 
benefit patterns parallel to competitors’, 
including restrictions as well as “ap- 
peal” items, and engage in commercial 
sales approaches involving higher ac- 
quisition costs. The public would come 
to think of Blue Cross as operating in 
self-interest and substantially discount 
any statements to the contrary. 

The image of Blue Cross as an or- 
ganization in direct competition with 
commercial insurance would mean 
eventual loss of preferential consider- 
ation on the part of community leaders 
and civic organizations. Even hospitals 
and physicians would find favoring 
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desire to earn that confidence we have 
not always followed a clear-cut pattern. 
The results are sometimes confusing to 
both labor and management and to our- 
selves. 

We know, from experience, what 
they like about us: our relationship 
with hospitals and doctors; our direct, 
uncomplicated procedures in handling 
claims; the easy contact with partici- 
pating plans on a local, community 
level; our nonprofit method of opera- 
tion, and our willingness to improve 
our program whenever possible. 

We also know some of the things 
they don’t like about us: our occasional 
indecision about the method of enroll- 
ment; our failure to provide full serv- 
ice benefits in some areas; the reluc- 
tance of some plans to take part in the 
national program, and the possibility 
that some of us may become instru- 
ments of the hospitals or the doctors 
rather than of the community at large. 

Knowing these things, we should be 
working constantly to improve our na- 
tional program along the lines that are 
indicated so clearly. By so doing, we 
will at the same time improve each in- 
dividual plan, for the national program 
can be no stronger than the pillars 
upon which it rests. 

So far as I know, there is no magic 
formula to guide us in our efforts to tie 
together the loose threads of our local 
and national fabric. There is no simple, 
expedient road to follow. If there were, 
we would be unwise to follow it be- 


Blue Cross difficult, because under such 
circumstances they could not support 
one competitor over another. Possible 
exclusive utilization of Blue Cross by 
government for coverage of govern- 
mental employes or other groups for 
whom it has, or assumes, responsibil- 
ity could not be expected. 

The other alternative is the devel- 
opment of Blue Cross as a distinctive 
community institution, essentially dif- 
ferent from insurance. In this context 
the public would view Blue Cross as 
a public service organization designed 
and operated to finance hospital care 
for the people of the community. The 
public would come to think of Blue 
Cross as a voluntary organization with 
the single objective of achieving, on a 
nonprofit public service basis, what- 
ever is required to meet community 
needs — needs of people as well as 
needs of hospitals. The public would 
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cause there is no salvation for us in ex- 
pediency. Our need is for straight 
thinking — sound, impartial, unselfish 
thinking followed by equally sound, 
impartial, unselfish action. 

As a starting point, let us face the 
fact that a considerable amount of con- 
fusion and uncertainty exists in our na- 
tional enrollment activities. There is 
wide variation also in local plan inter- 
pretation of benefit schedules, rates and 
controls necessary to maintain and ex- 
pand community enrollment. This isn’t 
surprising. We have grown so fast and 
our environment has changed so rapidly 
that a more chaotic situation might 
have been expected. Such a situation 
remains a definite possibility, for so 
much that was conceived in simplicity 
has become clouded and complex. 

We began our national enrollment 
activities with the realization that only 
through such a program could we offer 
our services to those employed by the 
larger business and industrial organi- 
zations. If we had done otherwise, we 
would have denied Blue Cross and Blue 
Shield protection to many residents of 
our own communities. From the very 
beginning, national enrollment repre- 
sented an extension of benefits by the 
local plan to the people of its own area. 

To accomplish this, new procedures 
had to be established. Two basic things 
were done. An Inter-Plan Enrollment 
Program, known as the syndicate ar- 
rangement, was set up to enable local 
plans to provide the benefits of a nego- 


think of Blue Cross as the communi- 
ty's OWN institution, not a com- 
mercial organization “selling” for 
profit. In the public mind Blue Cross 
would not be considered as in compe- 
tition with commercial insurance, but 
would be a different and unrelated 
kind of organization with a unique 
role and representing voluntary co- 
operative efforts of the people. 

These alternative routes lead in di- 
vergent directions. It is not possible 
to follow both routes simultaneously. 
If the decision is to meet the commer- 
cial insurance challenge by doing the 
same job on the same basis, with the 
same technics and practices, but doing 
it better, it points to modification of 
Blue Cross programs and methods of 
operation to meet the specific require- 
ments of day-to-day competition. But 
if the decision is to meet the commer- 
cial insurance challenge by essentially 


tiated contract, represented by a head- 
quarters plan in the company’s home 
area. Health Service, Inc., and Ameri- 
can Medical Indemnity, Inc., com- 
mercial stock insurance companies in 
structure, were formed to underwrite 
benefits in those areas where local plans 
were temporarily unable to handle the 
program or where a local plan did not 
exist. 

It is important that we clarify our 
thinking on this subject. On one hand 
it is argued that Health Service, Inc., 
and American Medical Indemnity, Inc., 
do not fit properly into the picture be- 
cause they are taxable companies and 
threaten our own tax-free privileges. It 
is held that this type of enrollment 
agency creates additional overhead; 
that it is subject to insurance depart- 
ment restrictions that are not compati- 
ble with Blue Cross-Blue Shield opera- 
tions; that it concentrates too much 
impersonal authority in a small, central 
group; that it has overstepped the lim- 
its of its original purpose. 

On the other hand it is argued that 
the syndicate program makes it difficult 
for some plans to participate; that it 
places too much of a burden on the 
headquarters plan which is primarily 
responsible for negotiations and ad- 
ministration; that it complicates the 
activities of participating local plans 
which have only a few of the enrolled 
employes in their areas. 

Without extolling the virtues or be- 

(Continued on Page 136) 


removing Blue Cross from competition 
—by setting it apart from and above 
commercial companies—the role of 
Blue Cross becomes a quite different 
one. This decision dictates the devel- 
opment of community-wide support 
by accelerated promotion of a public 
image of Blue Cross as a nonprofit 
service agency. It means that in pro- 
gram administration and program de- 
velopment the spirit of Blue Cross 
must be consistently demonstrated to 
achieve the dignity inherent in its réle. 
Thus, gradually but surely, the public 
would come to think of Blue Cross as 
a distinctive organization in an entirely 
different category from insurance com- 
panies. Under these circumstances, Blue 
Cross could, it is conceivable, even- 
tually be out of reach of commercial 
insurance competition because the pub- 
lic would understand that unlike things 
were being compared. 
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Taking a tip from department stores, 


Mount Sinai Hospital finds it pays to 


MARTIN R. STEINBERG, M.D. 


Director, Mount Sinai Hospital, New York City 


LEON JACOBSON 


Public Relations Supervisor 
Mount Sinai Hospital, New 


_— SINAI Hospital of New 
York recently opened a super- 
vised playroom where prenatal patients 
may leave their children while attend- 
ing appointments with the hospital 
doctor. Situated off the clinic’s main 
entrance, well stocked with toys and 
otherwise made attractive for children 
of all ages, this resident “baby-sitting” 
facility is a boon to the hospital as 
well as to the mothers who use it, for 
it eliminates the major excuse for ab- 
senteeism—what to do with Johnny 
—and in that way makes a contribu- 
tion to the efficient operation of the 
clinic. 

The fact that this facility 
planned in the initial stages of a new 
maternity service, despite all of the 
other problems waiting for solution, 
attests to the growing acceptance in 
the hospital of the principle of the 
customer psychology as a governing 
factor in our relation with patients 
and visitors. 

Our object in establishing such a 
facility was, of course, to make it 
easy for the expectant mothers to 
come to the clinics. We had a purpose 
beyond that, however, and perhaps a 
more important purpose. We hoped 
to make it apparent to our staff that 
we wanted these patients to come, that 
we were putting ourselves out in an 
effort to attract them, that indeed they 
were not receivers of charity but our 
customers. The customer psychology 
is well advertised and understood in 
this country of ours. The customer 
must be catered to and served. His 
wants must be anticipated. We must 
“sell” him our services and materials, 
and we must “sell” him on our estab- 
lishment. 


was 
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York City 


American business, especially the 
department store, owes much of its 
success to the customer psychology. 
The observation of this goes consid- 
erably beyond courteous sales man- 
ners. There is a constant search for 
additional comforts, additional serv- 


Treat the Patient as a Customer 


ices which will attract the customer. 
It is strange that so often the hos- 
pital which performs a service valuable 
and vital for the patient fails to win 
his appreciation by treating him al- 
ways as a patient but not always as a 
customer. Doctors are provided to look 


The small daughter of a prenatal clinic patient at Mount Sinai Hospital 
happily enters the playroom while Mama goes off for her examination. 
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after him, nurses and social workers 
to assist; every care is taken that medi- 
cine and meals and hundreds of other 
details are arranged to do the primary 
job—curing his illness—and there too 
often it stops. The comfort of the 
visitor, the small extra services which 


would delight the patient and his fam- 
ily and his friends are too often over- 
looked because they are not essential. 
But the delight and gratitude of the 
patient and his family that would flow 
from these extra attentions would be 
generated precisely because they are 


Above: This outmoded “corridor-type” waiting room was standard in the 
Twenties and Thirties. Now, fortunately, it is giving way to such hand- 
some and spacious areas as the lounge shown below, in Mount Sinai 
Hospital’s new Magdalene and Charles Klingenstein Maternity Pavilion. 


not essential. They are extras. In the 
minds of our patients (customers 
wherever else they seek service) the 
extra comforts and attentions have 
been well advertised and accepted as 
the gauge of an establishment's es- 
teem for them. 

There has been progress in this 
direction in hospital administration. 
Comfortable lounges, TV sets and at- 
tention to decor, extra facilities to 
accommodate visitors — these are all 
evidences of the growing acceptance 
of the customer psychology. Most of 
them have been observed in the area 
of the private patient and perhaps 
the semiprivate patient relationship. 
Even in these areas, we have much to 
learn from the hotel and the depart- 
ment store. Let us consider for a mo- 
ment the introduction of the patient 
to his room. Many hospitals do now 
issue a booklet or pamphlet telling the 
patient how much care has been taken 
to see that his illness is cured. I think, 
however, we are missing some effec- 
tive, relatively inexpensive gestures, 
for instance, a notice telling the name 
of the housekeeper who has prepared 
the room, and checking off a dozen or 
two details which were looked into to 
assure sanitation and comfort. The pa- 
tient often wonders who occupied the 
room before he came and what dread 
illness preceded him. The hotel takes 
this into account. It wraps his drinking 








glass in cellophane and the toilet seat 
is encased in a paper band which 
makes it “sanitized,” and so forth. 

It is in the wards and in the out- 
patient department that the customer 
principle is almost entirely neglected, 
and yet a great deal of our appeal to 
the community is on the basis of our 
service to those patients. Even when 
we consider the problem purely from 
the financial side, we need the ward 
and clinic patient, for once we have 
established these facilities, the unused 
bed and clinic appointment are the 
most expensive ones to the hospital. 

The installation of the baby-sitting 
area came as part of our attempt to 
use the customer psychology in the 
clinics and in the wards. The appeal 
to the staff for courtesy and considera- 
tion in the reception and management 
of our clinic patients had a good but a 
limited effect. On the whole, these pa- 
tients are perhaps more difficult to deal 
with. They are considerably more on 
the defensive and are likely therefore 
to be demanding. They expect to be 
treated as seekers of charity and are 
inclined to interpret acts as lack of 
attention when they are not intended 
as such. Frequently, they may not be 
able to express themeslves too clearly. 
Partly because of the extra patience 
required, we found that employes who 
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The children’s waiting room situated off the clinic’s main entrance 
is well stocked with toys and otherwise made attractive for youngsters. 


served well in the private pavilion, 
say, did not necessarily work out in 
the outpatient department. We needed 
more than an appeal for courtesy. We 
had to impress the staff with the fact 
that we valued highly the clinic pa- 
tient, that we wanted him to come, that 
our entire reason for existence and the 
entire reason for the employment of 
the staff in that area was to encourage 
the clinic patient to come and to be 
served. 

The improvement of physical facili- 
ties, we felt, would be the next step in 
the program. Our outpatient building 
and annex were built some 30 years 
ago when the hospital's 35 clinics were 
accommodating some 400 persons a 
day. The same physical plant with a 
few minor improvisations holds 90-odd 
clinics today and accommodates be- 
tween 900 to 1000 persons daily. 
Apart from the main OPD reception 
lounge, the corridors separating the 
clinics serve as waiting areas. We have 
been trying to improve that situation. 
We converted one of these waiting 
areas which served the psychiatric 
clinic into a separate waiting room that 
has the quiet, comfortable and friendly 
air of a doctor's reception room. The 
floor was covered with rubber tile 


Sofas were strategically placed and 
flanked by end tables holding lamps 
for soft lighting. The walls were pan- 
eled and covered with attractive wall- 
paper. The ceiling was treated acousti- 
cally. This room has become our model. 
We hope to make all waiting areas 
look like it. In the meantime, we 
regularly seek to improve other areas 
by the application of paint, the re- 
newal of furniture, better lighting, and 
an occasional flower box. 

We have found that the attitude of 
the clinic worker toward the patient is 
immediately improved when we have 
created a more comfortable place to 
work, but that the extra dividend 
comes from the impression of the staff 
that the patient is the “customer.” Our 
efforts in this direction have really just 
begun. It is difficult to be certain of 
the results. There are, however, some 
perceptible indications that patients 
are beginning to appreciate the change. 
We have received, for example, a 
greater number of unsolicited letters 
thanking us for specific assistance and 
praising the hospital. We are hoping 
that the prevalent attitude of the staff 
will soon get to be “How much can we 
do for you?”—for that is the objective 
of the customer principle. 





MECHANICAL ACCOUNTING 


JAMES H. IRWIN 


Administrator 
Goddard Hospital, Inc., Brockton, Mass. 


BOUT two years ago, the physician- 

owners of the 65 bed Goddard 
Hospital at Brockton, Mass., presented 
the people of the community the land 
on which to establish a new 136 bed 
hospital—the Goddard Memorial—to 
be run by a nonprofit corporation of 
lay control. As part of the program, 
the doctors undertook to construct a 
complete modern clinic. 

The people of Brockton and the 
surrounding areas wholeheartedly as- 
sumed their responsibility in the ven- 
ture and agreed to raise $1,000,000 
for the new hospital building. Consid- 
erable and highly favorable publicity 
was given to the venture, generally 
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Mr. Irwin dis- 
cusses a ledger 
with Mary J 

Mansfield, opera- 
tor of the account- 
ing machine 
around which the 
accounting system 
has been devised. 


maintains efficiency at a high level 
and reduces costs to a low level 


centering on the theme of people and 
doctors teaming up to give Brockton 
“big city” medical care. 

This “big city” care has involved 
myriad problems. One phase of the 
planning was concerned with the es- 
tablishment of an accounting system 
which would meet the hospital's exist- 
ing needs most efficiently and which 
would provide a nucleus for handling 
the figure work involved when the 
Goddard Memorial is completed. 

Our former accounting procedures 
were entirely manual. An analysis re- 
vealed these methods were tedious, 
slow and expensive in our current 
operations and would be out of the 





question for the enlarged organization 
we were planning. We sought a com- 
pletely mechanized system with re- 
sultant speed and accuracy, and one 
which would require a modest invest- 
ment. 

In January 1951, the board of direc- 
tors approved a system which had 
been developed and which centered 
on the operations of an accounting 
machine designed for hospitals. With- 
in a few months, we began to work 
into our new methods. For another 
few months, there were wrinkles to be 
ironed out as the machine and system 
were brought into synchronization. 
Since then, the value of the system 
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has proved itself over and over, par- 
ticularly on accounts receivable and 
pay-roll work. We estimate in these 
activities alone the machine will have 
paid for itself within a short period, 
and we expect to get many more years 
of service from it. 

Under our manual procedures, the 
work on accounts receivable was not 
sufficient in detail to afford good man- 
agement control. Now, one girl oper- 
ating the machine posts every account 
daily, and all ledgers contain up-to- 
date information. 

Our greatest test came when the 
Goddard Clinic was organized and 
began to function. Our volume of 
accounting work doubled, and we soon 
were running about 3000 open ac- 
counts each month. The new system, 
however, absorbed the work, with the 
machine printing an original state- 
ment and ledger and producing a proof 
journal as a by-product of the posting 
operation. 

The mediums for posting are medi- 
cal services cards which had been me- 
chanically addressed when the patient 
was admitted. Upon admission, a pa- 
tient’s ledger, statement and medical 
records also are addressed mechanically. 

The same form of cash ticket is 
used for clinic and hospital patients, 
whereas each organization has its in- 
dividual charge ticket. 

For the clinic, a statement is sent to 
each patient at the end of the month, 
regardless of whether services have 
been completed. Hospital patients re- 
ceive statements upon release. 

When the accounts receivable run 
has been completed, the posting me- 
diums and proof journal are forwarded 
to the statistical department where 
they are posted to the daily summary 
sheet. 

Preparing the pay roll, which for- 
merly involved work loads and over- 
time, is now handled smoothly and 
rapidly, for 145 employes in the hos- 
pital and for 35 in the clinic. 

An employe’s statement of earnings, 
pay check, and the pay-roll journal 
are computed and printed in one 
simple operation on the machine, as 
are the employe's earnings records for 
governmental and tax reports. 

In brief, our new system has enabled 
the trial balance, age analysis, accounts 
receivable, and all of our accounting 
records to be completed on the second 
working day of the month. It fills our 
requirements of today and has proved 
that it will meet the requirements of 
the Goddard Memorial. 
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Top: On accounts receivable, the 


patient's ledger, statement and a 


proof journal are prepared simultaneously. Below: When the pay roll 
is prepared, the employe’s earnings statement, pay check, earnings 
record, and the pay-roll journal are completed in one operation. 


The basis of a hospital's budget is 
the expected revenue for the services 
rendered. The fulfillment of these serv- 
ices involves considerable work, detail 
and expense, including all necessary 


accounting work. A hospital office can- 
not produce revenue, but through 
efficient operations it can help hold 
costs at a low level and maintain 
services at a high level. 











Fisenhower Proposes Federal Aid for Health 


“Reinsurance” for voluntary prepayment plans, 


aid for construction of long-term and outpatient facilities, 


expansion of rehabilitation program are main features 


WASHINGTON, D.C. — Federal as- 
sistance to broaden voluntary hospital 
and medical prepayment coverage, 
expansion of the Hill-Burton program 
with emphasis on facilities for long- 
term illness and outpatient diagnostic 
centers, and a program for rehabilita- 
tion of disabled and handicapped per- 
sons were the principal elements in 
the national health plan proposed by 
President Eisenhower in his special 
health message to the Congress Jan- 
uary 18 

The President proposed 

1. Establishment of a federal rein- 
surance service for private and non- 
profit health insurance organizations, 
enabling them to offer broader health 


protection to more families. Under 
this plan, which would be launched 
with a $25,000,000 fund, private and 
nonprofit prepayment health plans 
would pay a small percentage of their 
premium income as a fee for reinsur- 
ance against major losses. 

2. Additional federal assistance in 
the construction of nonprofit hospitals 
for care of the chronically ill; non- 
profit, medically supervised nursing 
and convalescent homes; rehabilitation 
facilities for the disabled, and diagnos- 
tic or treatment centers for patients 
not requiring bed care. 

3. Progressive expansion of the pro- 
gram for rehabilitation of the disabled, 
using federal and state funds, aimed 


House Committee Hears Experts 
in Hearings on Health Bills 


WASHINGTON, D.C. — Health in- 
surance that “chisels” policyholders in 
fine-print provisions excluding cover- 
age of major medical expenses were 
condemned here last month by Dr. 
Paul Magnuson, former medical direc- 
tor of the Veterans Administration 
and chairman of President Truman's 
commission on the nation’s health 

Testifying before the House com- 
merce committee, which is conduct- 
ing hearings on health insurance bills 
introduced by its chairman, Charles 
A. Wolverton of New Jersey, Dr. 
Magnuson said it is the big medical 
expenses that “break the back of the 
average wage earner,’ yet these major 
expenses are often excluded from 
health insurance contracts. 

Dr. Magnuson said he favored a 
federal reinsurance program for vol- 
untary prepayment hospital and med- 
ical plans, as described in President 
Eisenhower's health to the 
Congress and provided for in one of 
the bills introduced by Rep. Wolver- 
ton. The reinsurance program, which 
would set up a federal insurance 
agency to underwrite “excess liabili- 


m essage 
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ties” for participating prepayment 
plans, would “permit the private and 
nonprofit insurance companies to offer 
broader protection to more of the 
many families which want and should 
have it,” Dr. Magnuson said. Under 
such a system, he added, prepayment 
plans would be able to extend their 
services and still be protected from 
financial catastrophe. 

Other bills introduced by Rep. Wol- 
verton would provide federal funds 
for insuring loans to hospitals, clinics, 
health centers, doctors’ offices and 
other health facilities for construction 
and equipment; and amend the pres- 
ent income tax law to permit deduc- 
tion of premiums paid for health 
prepayment plans up to $100 a year. 

Testifying before the same commit- 
tee, another member of the former 
President's commission on the nation’s 
health needs, Al Hayes, president of 
the International Association of Ma- 
chinists, outlined a “minimum pro- 
gram” for health, including federal 
grants to medical and nursing schools, 
expansion of Hill-Burton aid for hos- 

(Continued on Page 168) 


at reaching a goal of 200,000 rehabili- 
tated persons annually by 1959. 

Following release of the President's 
statement, the American Hospital As- 
sociation’s Washington Bureau praised 
its “sound extension of the Hill-Bur- 
ton Act” and “endorsement of volun- 
tary prepayment as the soundest meth- 
od of meeting the cost of adequate 
hospital care,” but declined to com- 
ment on the reinsurance proposal 
pending study of specific legislation. 

Also declining comment was the 
American Medical Association. How- 
ever, A.M.A. President E. J. McCor- 
mick of Toledo said private health 
insurance companies were doing an 
adequate job without necessity for 
government help. Dr. McCormick said 
the A.M.A. would hold a special con- 
ference in Chicago to study the pro- 
posals in detail. 

In presenting his program to Con- 
gress, the President stood squarely on 
the principle that medical care should 
be available on an equal basis to the 
whole population. “The means for 
achieving good health should be 
accessible to all,” he declared. “A per- 
son's location, occupation, age, race, 
creed or financial status should not bar 
him from enjoying this access.” 

Nevertheless, the President specifi- 
cally rejected plans that would socialize 
the medical profession. “Freedom, con- 
sent and individual responsibility are 
fundamental to our system,” he ex- 
plained. “In the field of medical care, 
this means that the traditional rela- 
tionship of the physician and his pa- 
tient, and the right of the individual 
to elect freely the manner of his care 
in illness, must be preserved. In ad- 
hering to this principle, and rejecting 
the socialization of medicine, we can 
still confidently commit ourselves to 
certain national health goals.” 

In calling for a reinsurance plan to 
bolster private and nonprofit prepay- 
ment programs, the President said 
progress already made in the develop- 
ment of voluntary prepayment plans 

(Continued on Page 168) 
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AN INCREASING amount of in- 

stitutional business today is being 
conducted through group meetings of 
boards of directors, staff committees or 
special groups of executives and work- 
ers, all for the purpose of considering a 
particular problem. In these situations 
many experienced executives face some 
difficulty, if for no other reason than 
their lack of specific experience in 
speaking before groups and in han- 
dling group situations. 

However, the problem of present- 
ing an idea to a group or committee 
is not entirely solved by ability as a 
speaker, by knowledge of what one 
has to offer, or by self-confidence, 
polish and preparation. To a large ex- 
tent, group leadership becomes effec- 
tive only when the specific aspects of 
the group situation are considered and 
when certain technics for leading group 
discussion and bringing about group 
decisions are used. 

There are several special factors in 
handling groups which tend to make 
it easier for either an individual mem- 
ber of the group or the group chair- 
man to lead discussion. One of the 
most commonly overlooked is the seat- 
ing plan for the conference. 

In Figure 1 are shown two of the 
commonest and normally most success- 
ful arrangements. These seating ar- 
rangements accomplish two things. 
They allow the members of the group 
to see one another so that the talking is 


more conversational, and they also es- 
tablish a balanced relationship between 
the discussion leader and the individ- 
ual who is acting as secretary and tak- 
ing notes. 

There is a strong psychological ef- 
fect in having a stable personality lo- 
cated in a key spot in a group. The 
emotional effect of this personality, 
coupled with the general knowledge 
that this individual is likely to coop- 
erate with the discussion leader, tends 
to hold the other members “in line” 
and “in order.” 

The problem of handling groups of 
people is much the same whether they 
are gathered around you in a meeting 
or working with you in an organiza- 
tion. Apart from all rules or procedure 
and plans for meetings and orders of 
business, there are a few basic things 
you should keep in mind when han- 
dling groups: 

1. Stay level-headed. Group psy- 
chology demands a leader who will 
stay on an even keel and remain mas- 
ter of the situation, unruffled regard- 
less of what happens. 

2. Have a plan. By and large, peo- 
ple do not think any more than they 
have to. Hence, he who has a plan 
almost automatically winds up success- 
fully whether he starts as chairman of 
the meeting or merely as a member 
participating in the regular fashion. 

3. Stick to the plan. The mainte- 
nance of the discipline inherent in any 


plan makes for stability in people. 
People want to know where they stand, 
where they are going, what is going to 
happen next. 

4. Be positive. Most people cannot 
differentiate between affirmation and 
proof. But, they can tell when you 
have confidence or not, and they fol- 
low confidence and shy away from 
hesitation or what looks like indeci- 
sion. 

5. Provide direction unobtrusively. 
When you are bringing in any new 
policy or new program for discussion 
in a group meeting or when trying to 
put it across among other people 
around you, lead into it gently. There 
are two technics which will help the 
group make right decisions: One is to 
state the problem; then get them to 
restate the problem. Suggest that they 
come up with a solution, and jockey 
back and forth until someone comes 
up with the answer you want. 

The other method is to get a mem- 
ber of the group to bring out your 
ideas for you. This can be done di- 
rectly by having one man agree to 
help beforehand, or it can be done in- 
directly by discussion with one or two 
people beforehand so that they bring 
up the suggestions you wan: without 
being conscious that you planted the 
seed. 

Getting any group decision is bas- 
ically more difficult and more compli- 
cated than is getting a decision from 


Fig. 1: Diagrams of possible seating plans for conferences. 
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one individual. With a single person 
a direct conversational method usually 
yields a firm meeting of minds, and 
mutual understanding is reached in a 
relatively short time. 

In contrast, the members of a group 
may not have the same background; 
the same approach to their particular 
problem or need at the moment, the 
same degree of understanding of insti- 
tutional problems; the same amount of 
intelligence or quickness of response, 
or the same emotional makeup. The 
men and women in the particular 
group to which you may be present- 
ing your ideas come together for a 
variety of reasons, and their participa- 
tion in any discussion springs from 
equally divergent bases. These ele- 
ments of individual background plus 
individual differences in personality 
and temperament combined may make 
large demands on anyone attempting 
to bring about a decision from the 


group. 


6. Don't make a speech. The first 
principle to observe in leading group 
discussion is mot to make a speech and 
then sit down and let the members of 
the group chew it over among them- 
selves. That is what the group would 
ordinarily expect, and it is the method 
commonly used—by reason of which a 
great deal of time is lost and idle dis- 
cussion is indulged in without any de- 
cisions being reached. 

After all, once you have made your 
presentation and told your basic story, 
it is from the discussions of the mem- 
bers of the group that the decision will 
come. Your basic strategy, then, is to 
rough out your ideas and start discus- 
sion, acting more or less as the discus- 
sion leader in guiding the group's 
thinking and talking about the prob- 
lem. As the little diagram in Figure 2 
indicates, your problem is to guide the 
discussion through arguments and dis- 
agreements to a decision. As shown 
in Figure 3, this technic is revealed as 


Fig. 2: The problem is to guide discus- 
sions through arguments to a decision. 
Fig. 3: The technic is to ask a leading 
question, pick up one response which 
follows the leader’s thought as a fol- 
low-up question, and continue in this 
way until desired decision is made. 


being one of asking a leading question 
and waiting for a number of responses 
from the group, and then picking up 
one of the responses which follows 
your line of thought as the basis for 
a follow-up question. 

Wait for a few more responses to 
this second question; select the next 
response which is “going in the right 
direction” and ask another follow-up 
question. 

By repeating the process, you not 
only allow members of the group to 
express divergent ideas and avoid any 
feeling that you are bottling them up, 
but at the same time you are drawing 
from the group ideas and facts which 
are necessary to arrive at a decision. 
In effect, you guide the group into 
“selling themselves.” 

Avoid any arbitrary or obvious pat- 
tern of picking out the responses you 
use in your leading questions and 
follow-up questions. Sometimes the re- 
sponse you want may be the first one 
you get; sometimes it may be the last 
of several responses. Vary your strat- 
egy a bit instead of seizing upon the 
response you want immediately, so 
that you are not obvious in guiding 
the discussion. Remember that you are 
not arguing with the group—rather, 





NINE STEPS TO A SUCCESSFUL CONFERENCE 


| ps H conference should have a definite objective. The 

leader or chairman must keep this purpose clearly in 
mind as he plans the conference through the nine steps 
outlined. He must constantly check his progress during 
the meeting against that outline. He needs a plan, an out- 
line and a timetable. The nine steps followed in the 
orderly and effective handling of a discussion meeting are 

1. State the specific subject of the conference clearly 
and concisely. Make it relevant to current institutional 
problems. 

2. Open the subject. \n introductory remarks by the 
conference leader there should be some explanation of the 
subject, outline of things to be considered in the meeting, 
questions that will be raised. 

3. Define terms. Draw out from the group a definition 
of the subject; establish a definition of terms that will be 
used in discussing it. Check with participants at all times 
to be sure there is unanimity of understanding and ac- 
ceptance of terms. Use a blackboard if convenient. 

4. Get facts and data from the group. This is the 


major stage of discussion where the subject matter be- 
comes applicable to immediate problems in each man’s 
department. A number of devices are effective: a pro- 
and-con analysis may be used to bring out the advantages 
and disadvantages of a given course of action; a cause- 
and-effect analysis or a ways-and-means analysis will bring 
out different points; these may be used separately or in 
conjunction with the first method. 

Other types of analysis used in developing facts and 
data from the group include a factor-comparison method 
in which factors of difference and similarity are brought 
out; a responsibility and lines of authority analysis, and 
a qualifications or requirements analysis. All of this ma- 
terial is drawn from the experience and current problems 
of group members. 

5. Selection of facts and data to be used in reaching 
conclusions. Data obtained, usually noted on blackboard, 
are checked by group discussion against the basic purpose 
of the session. Basic question is: “Does this fact or ele- 
ment contribute to the purpose of this discussion?” For 
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you are on the same side of the fence 
with it, working out a solution to your 
mutual problem. 

7. Handle objections tactfully. Every 
discussion leader encounters resistance 
to his ideas. Sometimes these objec- 
tions are real, but much of the time 
they are imaginary. We should not 
go so far as to say that people give 
false reasons to support their objec- 
tions, but many of their objections are 
not valid, while their real reasons, 
often unconscious, lie hidden. 

Every institutional executive has en- 
countered resistance from employes 
and customers in the form of countless 
complaints, small grumblings, fault 
finding, disobedience and excuses. 

To a certain extent, these resistances 
are real; to a large extent they are 
founded upon misconceptions owing to 
a lack of information which may be 
the fault of the executive himself. 
However, real or false, these objec- 
tions are valid in the mind of the in- 
dividual who voices them and must 
be treated as such. 

The real problem is not the validity 
or the honesty of the objections, but 
rather what to do about them. They 
must be met and overcome in such a 
way that they are removed, not merely 
beaten down to rise again later on. 
They must be met and overcome in 
such a way that the listener is hardly 
aware of what is going on except that 
he has somehow changed his mind 
voluntarily. There are several tech- 
nics in common use for overcoming 
objections. Among them are: 

1. Direct rebuttal. In plain lan- 
guage, “you're wrong!” The man who 


shouts the loudest wins that round. 
The old jingle says: “A man convinced 
against his will is of the same opinion 
still.” You can browbeat a buyer or a 
worker into action, but you cannot 
change his mind that way. Go back 
to first principles. The big secret 
in dealing with people is to make them 
want to act as you wish. 

2. “Yes ... but.” This is a little 
more tactful, and is perhaps oftenest 
used by people who are making a con- 
scious (and often obvious) effort to 
be “tactful.” In essence: “There is no 
doubt a lot of truth in what you say, 
Mr. Jones, and you undoubtedly have 
given the matter a lot of thought, but 
here is a factor which you perhaps 
have not considered, and because of 
it you should do so-and-so.” 

3. Boomerang, or finding a way to 
turn the other person's argument in 
your favor. This is the method that 
really rings the bell, but you are re- 
quired to be constantly alert to use it. 
The fellow who doesn’t want to buy 
accident insurance because he had 
seven marrow escapes last year and 
says he's lucky .. that’s just the rea- 
son he should buy it. It happened to 
Tom Smith down the street, and the 
law of averages makes it this man’s 
turn next. 

The same technics of overcoming 
objections may be used effectively in 
all types of group discussions. The 
direct rebuttal usually arouses per- 
sonal animosity and anger, and must 
be done with extreme caution and in 
a very obviously friendly fashion. The 
“Yes ... but” method is usually the 
easiest to employ in conference or 


8. Planning to make the conclusion effective . 


committee work, because it gives you 
a chance to acknowledge the sincerity 
of purpose, honesty and good inten- 
tions of the other person and still sup- 
port your own contention. The boom- 
erang method is still the most power- 
ful of the three, but must be used with 
caution in group meeting, because the 
diversity of many minds simply means 
that not all persons will realize as 
rapidly the truth of what you are say- 
ing, but will instead react emotionally 
against an attack on their own ideas. 
Both for the chairman and the in- 
dividual group member, it is a good 
habit to take a few notes during the 
session of what is being said. 
Frequently, a highly effective con- 
tribution can be made to discussion 
when you have a chance to get up and 
say, “A while ago Mr. Blank brought 
out this idea,” and go on to repeat 
the gist of what the other member had 
said and then indicate how that com- 
ment fits into the present discussion. 
This device has a number of points 
in its favor. To begin with, it is flatter- 
ing to the other individual that some- 
one would remember what he said for 
that length of time. Second, it makes 
it possible to bring that comment to 
the attention of the group at a time 
when it may be most effective. Fre- 
quently, members make comments or 
a contribution to the discussion which 
get lost that would have been quite 
effective if made at a different time. 
Finally, this device aids in leading 
discussion toward an effective conclu- 
sion, should the conference leader or 
the speaker from the floor desire that 
the group reach such a conclusion. 


.. devel- 


example, in a meeting devoted to considering ways and 
means of reducing waste, the basic test of data would be 
“Will this item help reduce waste, and specifically—how?” 
The bulk of the responsibility for this selection, of course, 
rests upon the discussion leader, but the final result will 
develop as the product of the joint effort of the group. 

6. Evaluation of facts selected. This is commonly done 
by listing them in order of importance, and offers a fur- 
ther opportunity to narrow the group’s thinking into 
specific channels which can bring about some useful con- 
clusions. 

Arriving at a group decision or conclusion ... by 
the group .. . as to the best solution to the problem, the 
best general policy to adopt on the subject discussed. Build 
from the statements and recommendations of the mem- 
bers of the group. Remember that the primary purpose 
of such a meeting is educational, for mutual understand- 
ing. It is important that the chairman make sure that each 
member of the group understands and appreciates the 
final conclusion and sees how it may be applied in his 
own department. 
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oping from the suggestions of the group a plan that will 
be workable as a means of implementing the policy or 
action agreed upon. This may be done by a ways-and- 
means analysis through committee action, or other means. 

9. Summarizing the conference. In addition to the final 
summary by the conference leader or chairman at the end 
of the conference, occasional but not too frequent sum- 
maries by the leader during the conference discussion are 
helpful in pointing out progress in discussion, the “where 
we are going and where we are” idea. The final summary 
should review briefly the purpose of the meeting, high- 
light the discussion and point out how the final conclu- 
sions fulfilled the purpose set for the meeting. 

The basic value of the conference method lies in the 
fact that when a group of executives has sat down to- 
gether and thought through a mutual problem, and the 
members of the group have reached a conclusion in their 
own minds by mutual agreement, they will naturally do 
a better job of carrying out the responsibilities which that 
conclusion entails. 
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There Is No Excuse for Poor Medical Records 


BETTY W. McNABB, R.R.L. 


Department of Medical Records, Phoebe Putney Memorial Hospital, Albany, Ga. 


|. pees discussing medical records 

in small hospitals I would like to 
establish a basic premise, to wit, there 
is no difference between a patient in a 
two-bed hospital and one in a 2000 
bed institution. The medical record for 
both should fulfill the same purposes— 
it should be of benefit to the patient 
now and/or later; it should be useful 
for statistical studies, legal protection 
of the hospital and all individuals con- 
cerned, and research. Consequently, 
there are only incidental and quanti- 
tative differences between medical 
records in big hospitals and those in 
little ones 


MUST MEET STANDARDS 


We all realize that records in teach- 
ing hospitals are detailed and volumi- 
nous for many reasons; it is obviously 
impossible to expect this type of rec- 
ord from a busy general practitioner in 
a small rural hospital who is carrying 
a heavy patient load and a big house 
and office practice besides. But quality 
must be there, regardless of the insti- 
tutional source from which the record 
stems. We know the record must con- 
tain “sufficient data written in se- 
quence of events to justify the diag- 
nosis and warrant the treatment and 
end results,” these data to be devel- 
oped under an established minimum 
standard originally set forth by the 
American College of Surgeons and 
continued by the Joint Commission on 
Accreditation of Hospitals: 

“That accurate and complete medi- 
cal records be written for all patients 
and filed in an accessible manner in 


Adapted from a paper presented at the 


Carolinas-Virginias Hospital Conference, 
Roanoke, Va., 1952 
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the hospital, to include identification 
data; complaint; personal and family 
history; history of present illness; phys- 
ical examination; special examinations 
such as consultations, clinical labora- 
tory, x-ray, and other; provisional or 
working diagnosis; surgical or medical 
treatment; gross and microscopic path- 
ological findings; progress notes; final 
diagnosis; condition on discharge; fol- 
low-up, and, in case of death, autopsy 
findings.” 

We have seen that these standards 
will not be lowered; they will in fact 
be more rigidly enforced, and hospitals 
more frequently checked, under the 
new joint accreditation commission, 
than they were under the overworked 
American College of Surgeons, which 
for 34 long years struggled single- 
handed to enforce professional stand- 
ards. The commission should be a 
great aid in obtaining good medical 
records in small hospitals, and will 
help eliminate the current statements 
so often heard from doctors that “we 
do all we can in this internless institu- 
tion, don’t demand a lot of paper work, 
too—” and particularly, I think it will 
quell the uncooperative individual who 
says: “Why should J, an internist {or 
ophthalmologist, urologist, or whatever 
he is other than a surgeon} be told by 
the A.C.S. what I can or cannot do? I 
don't care whether the A.C.S. approves 
of me or not—my conscience is clear.” 

It will be a doughty doctor and a 
witless institution that will buck the 
joint Commission. 

To obtain good medical records in a 
small hospital, the following combina- 
tion of qualities, attitudes and tools is 
considered to be essential: 

First: Absolute determination on 


the part of the governing board that a 
part of the service offered by the hos- 
pital will be good medical records. 
Collaterally, an understanding by said 
governing board as to what consti- 
tutes a good medical record, and a 
contingent willingness to provide cer- 
tain tools, i.e. sufficient human and 
mechanical assistance to the medical 
staff that it will have no adequate ex- 
cuse for not preparing good medical 
records, and insistence by written, en- 
forcible hospital regulation that ade- 
quate records be written if staff mem- 
bers admit patients to the hospital. 
This last corollary on the privilege of 
admitting patients is difficult for the 
board to accept in the face of possible 
existing competition, and in the face 
of the uncertainties of lay people, par- 
ticularly newly constituted authorities, 
when confronted by the purple-hued 
reaction of a revered doctor who has 
been informed he cannot admit pa- 
tients. 


LET THE STAFF MAKE THE RULE 


It works in many places, however, 
and is being accepted as the only ab- 
solutely impartial, mechanical method 
for eliminating the incomplete records 
problem. There need be no personali- 
ties involved, no disciplinary action, 
no running to chief of staff or admin- 
istrator. When the chart stack gets 
outside permissible limits, the medical 
record librarian notifies the admitting 
clerk, the delinquent staff member al- 
ready having been adequately and re- 
peatedly notified. The admitting office 
then politely informs the doctor that 
he has no bed-space because of in- 
complete records. He usually screams 
and orates, then comes in and does 
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A few frank words from a record 


librarian on the failings of doctors and 


hospital administrators in regard to 


their responsibility for medical records 


them and that is that. The proven 
method for success with this no-admit 
system is to have the rule inaugurated 
and passed by the medical staff itself 
as part of its by-laws. 

There is no excuse for allowing un- 
sound records practices to exist because 
the hospital is new, or because it is 
old, or busy, or for any other reason. 
Good medical records are as much a 
part of good hospital practice as good 
anesthesia is. The fact that anesthesia 
brings in money and medical records 
don’t does not excuse the hospital from 
insisting on the latter as well as the 
former. The hospital has the same 
responsibility toward the patient that 
the doctor has. Just because the medi- 
cal man sees fit to neglect part of his 
moral and professional obligation to 
the patient—the medical record—is no 
reason the hospital can fall in line. 

The patient would actually have a 
right to refuse to pay if he were in a 
position to know his record was in- 
complete, for a complete medical rec- 
ord is due him as a portion of his 
hospitalization; if he does not get it, 
the hospital cannot ease out from un- 
der by saying “The doctor didn’t write 
it.” It is up to the hospital to see that 
the doctor writes it, just as the hospital 
must see that he scrubs the required 
number of minutes in surgery. 

If the attending physician should 
suddenly expire or become entirely 
inaccessible, and the patient needs 
further study, that undictated medical 
record won't complete itself, and the 
patient may suffer. Many a victim 
(and we use the word advisedly) has 
been opened up again uselessly be- 
cause some careless man either didn’t 
tell, or didn’t bother to write down, 
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what had gone before. Who has the 
right to put five minutes’ inconven- 
ience against a human life? Or a loss 
of a half-hour of fishing time, above 
the danger, distress and expense of 
major surgery? Yet the simple fact 
exists — the problem of incomplete 
medical records is and always has been 
one of the greatest existing stumbling 
blocks to good patient care, accurate 
Statistics, contributory research. This 
is, beyond a doubt, the joint responsi- 
bility of medical men who won't write 
records, and hospital authorities who 
won't put on pressure. 


RECORDS COMMITTEE ESSENTIAL 

Even if the by-laws of the hospital 
insist, on penalty of suspension, that 
complete medical records be written, 
and the hospital authority makes this 
regulation stick, the real help with 
medical records, if quality is to be 
ensured, must come from the medical 
staff. The most valuable asset the 
M.R.L. can have is a functioning, en- 
ergetic, conscientious, impersonal med- 
ical records committee of the staff, 
cognizant of the value of medical 
records, willing to keep the other 
doctors in line, come what may, and 
able to do it through policing of the 
medical staff by themselves. 

Another rapidly developing aid to 
the quality of records, emanating from 
the medical side, from which all con- 
trol of records quality should emanate, 
is the medical audit (provided it is 
used in the manner for which it was 
originally planned). By the audit, the 
groundwork for which is laid by the 
M.R.L., the staff receives a complete 
critique of its performance, the ad- 
ministration gains a thorough picture 
of the level of professional work being 


done in the hospital, the individual is 
informed in detail of the caliber of 
his work. It is a potentially dangerous 
tool, however, if misused. 

The American Association of Medi- 
cal Record Librarians itself is doing 
all it can, by means of more formal 
schools, institutes, training courses, the 
elevation of professional standards in 
an effort to gain professional stature, 
the encouragement of meetings with 
educational and professional programs, 
to supply the demand for M.R.L.’s— 
the “human assistance” element. As 
individual M.R.L.’s we need to sell our 
profession: to publicize the interesting 
aspects, to eliminate as rapidly as pos- 
sible its weak points, to insist that our 
salary level attain that of other de- 
partment heads, to recruit young peo- 
ple of high caliber into our ranks, to 
strengthen our place in the hospital 
family by making ourselves truly in- 
dispensable. 

Our réle should not be entirely that 
of a suppliant, however. We should 
approach a new job just as our pros- 
pective employer approaches us: he 
asks for references, educational quali- 
fications, experience, personal back- 
ground. We might ask him if he in- 
tends to back us in our efforts to do 
our part: if his staff record committee 
actually functions, if his hospital is 
accredited or expects to be and is 
working toward accreditation, if he 
has good physical equipment or will 
get it for us. When an M.R.L. takes a 
position, if the medical records have 
been and continue to be poor, it is 
her professional reputation and her 
future that will suffer. Furthermore, 
without the cooperation she should 
have, her life will be miserable any- 
way. Bullying, heckling, pleading, nag- 
ging are not in keeping with the dig- 
nity of our profession, nor can the 
M.R.L. use any tone of authority. She 
can say “Will you?” but she can never 
say “You will.” 

A hospital trying to achieve accredi- 
tation may certainly explain that its 
records at present are poor, but that, 
with the help of a qualified record 
librarian, it hopes to improve—but it 
should make good by cooperating with 
her. Where pay is poor, relations with 
doctors are unpleasant, equipment is 
inferior, and general attitude is lacka- 
daisical, nurses, anesthetists, techni- 
cians and dietitians depart as fast as 
they come. 

Yet oddly enough, many a hospital 
is run with these sad characteristics ap- 
parent only in relation to the depart- 
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ment of medical records, perhaps be- 
cause it is an unwelcome step-child in 
a changing world, of which Charles E. 
Wilson, president of General Motors, 
has said: “Every activity in this mod- 
ern age must be helped on its way by 
a piece of paper.” And there lives no 
man who wants to sit down and write 
this piece of paper when he could be 
doing something more interesting. 


THEY ARE NOT ALL BLIND 

Fortunately, all medical men are not 
blind as to the value of records. Dr. 
David E. Booker said, with tongue in 
cheek, we hope, that medical records 
fall in the same class, as far as doctors 
are concerned, as socialized medicine 
and income tax returns. Faced by such 
a statement, one wonders why any of 
us is foolish enough to venture into 
the field, or remain in such an atmos- 
phere of tender welcome. Yet his bril- 
liant analysis of “The Physicians’ Re- 
sponsibility for the Medical Record” 
makes us all wish we had a few more 
Dr. Bookers on our side; we think the 
article should be required reading for 
every medical staff. 

Incidentally, why should medical 
staffs not be subjected to a little medi- 
cal records education now and then? 
Conscientious doctors devour every- 
thing they can read in their own 
specialties, and medical records should 
be a specialty of every doctor. Why 
not ask them to devote one county 
medical society program each year to 
medical records? There could be a 
review of currently used hospital 
forms, with constructive criticism and 
suggestion, a refresher on standard 
nomenclature, written for and by doc- 
tors but used mostly by record librar- 
ians who frequently know not what 
they diagnose; there could be a paper 
on the doctor's part in writing records, 
and a recapitulation of the minimum 
standards and the staff by-laws on rec- 
ords which each doctor signed when 
he was admitted to the staff. 

Everywhere we hear that the medi- 
cal record librarian is part of the team 
—the medical record is part of the 
patient's treatment. These are the tunes 
we must sing to administration and 
staff—these are the themes on which 
we must elaborate if we would receive 
the recognition our pride in profes- 
sion demands, if we would receive the 
cooperation our exacting job must 
have to give usable, valuable results. 

In the small hospital, the medical 
record librarian is far more than the 
“custodian” of the record; she is the 
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statistician who furnishes local, state, 
regional, and national agencies with 
the data from which they draw policy- 
making conclusions; she is the liaison 
between a thousand questioners (all 
of whom, she must know, not guess, 
are legally entitled to the answers), 
and the medical staff, patient, nurse, 
hospital. She is the individual whose 
responsibility it is to be sure the medi- 
cal record is legally protective to doc- 
tor, patient, hospital; she is the agent 
who collects and coordinates data flow- 
ing into the record room from every 
hospital department, and who tactfully 
corrects deficiencies and errors spotted 
by her trained mind, and still main- 
tains peaceful relationships with every- 
body concerned; she is the individual 
who assembles the information re- 
quired at intervals by administrator, 
board and auditor; she is the person 
who assists the doctor at his pains- 
taking research, staff programs, group 
studies, medical audit. She is, in short, 
a person of many grave responsibilities 
and numerous exacting duties, and she 
has become indispensable to the 
proper practice of medicine and to the 
proper operation of a qualified mod- 
ern hospital. 


WHAT “'M.R.L.”” MEANS 

This draws a highly ambitious pic- 
ture of the medical records librarian 
—yet it is actually these skills and 
abilities which we infer that we pos- 
sess when we sign M.R.L. or R.RLL. 
after our names. We think the admin- 
istrator should have his innings, too. 
We expect him to improve our lot if 
it needs improving—he should expect 
us to do the same for him. He can 
trade book-learning for experience; as 
we acquire experience in his hospital, 
he can insist that we augment it by 
studying the texts written for us by 
the experts in our field. If we can say 
to him, “I won't work for you unless 
you will follow through on improving 
our department—" he can say to us, “I 
won't hire you unless you will follow 
through on improving your profes- 
sional knowledge.” The inexperienced, 
untrained clerk cannot learn the com- 
plexities of our profession in an eight- 
hour day. She must study, and study 
hard. 

Then the administrator will see to 
it that his record librarian attends in- 
stitutes and meetings, and has the 
books she needs. He may avail himself 
of group supervision, another material 
aid in the achievement of good medi- 
cal records for small hospitals. While 


it is not a brand new trend, inasmuch 
as many M.R.L.’s have been doing 
group supervising on their own for 
years, the widening recognition of this 
type of medical records practice has 
led to the formation of an A.A.M.R.L. 
committee for its study. From this it 
is hoped (1) that a definite program 
of group supervision will develop, 
with stated qualifications, contractual 
schedules, designated duties, and es- 
tablished teaching criteria; (2) that 
group supervisors will be available for 
short or long-term supervision of reor- 
ganization of medical records depart- 
ments, and (3) that, eventually, in 
return for cooperation from adminis- 
tration and medical staff in requiring 
and preparing good medical records, 
the hospitals will be assured of well 
qualified personnel and the doctors 
will receive adequate assistance as they 
discharge their responsibilities in re- 
gard to records. 


LISTS FOUR ESSENTIALS 

In summary, there are many things 
which will improve the caliber of 
medical records in small hospitals; all 
are available if the hospitals themselves 
want them badly enough. To assure 
good records we must have: 

l. A respect for, and desire to abide 
by, minimum standards; a sincere wish 
to be accredited in an effort to assure 
better patient care through better pro- 
cedures in every department. 

2. Willingness on the part of ad- 
ministration and authority to achieve 
good medical records by insisting that 
the medical staff write them; by pro- 
viding adequate physical equipment, 
suitable salary, and cooperation to the 
medical record librarian, by insisting 
on trained medical records personnel 
or personnel willing to undertake self- 
education through written aids, insti- 
tutes and other training facilities. 

3. Education of the medical profes- 
sion itself as to the value of medical 
records, their absolute and vital im- 
portance to the patient's welfare, sta- 
tistics, evaluation of hospital and in- 
dividual performance, and research. 

4. Ceaseless efforts on the part of 
M.R.L.’s already in the field to educate 
themselves still further, to make them- 
selves more valuable to their institu- 
tions, to publicize their profession, to 
recruit newcomers, and to improve the 
quality of their service by such devel- 
opments as group supervision. 

If we can get all this going, I think 
medical records in small hospitals will 
just automatically improve! 
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New Burbank Hospital Offers 


Something New in Central Supply Layout 











WILLIAM A. RILEY 

Curtin and Riley 

Hospital Architects and Hospital Architectural Consultants 
Boston 


Isometric layout of the central sup- 
ply department which overcomes 
the hazard of cross-infection and 
provides for adequate supervision. 











HE unit shown here will be in- 

corporated in the new hospital 
building at Burbank Hospital, Fitch- 
burg, Mass. 

This layout is the result of many 
years of intensive study during actual 
construction of central supply depart- 
ments, and is the last word in conveni- 
ence and control. 

A solution gained by trial and error 
methods is always superior to that re- 
sulting from even the most elaborate 
charting of hypothetical process flow, 
and represents a practical, down-to- 
earth basis of approach appreciated by 
the skilled technician actually using 
the facilities, and illustrates its advan- 
tages even to the casual layman ob- 
server. 

The difficulty with a wide area de- 
partment is the impossibility of ar- 
ranging the process flow in such a 
manner as to preclude the danger of 
infection from cross traffic flow. 

In brief, if nonsterile traffic crosses 
the path of sterile flow, infection is 
possible and very probable. 

We have observed this error in 
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many central supply layouts—even 
some of those most recently con- 
structed. 


The wide area plan is also difficult 
to fit into the modern hospital plan- 
ning. 

Process flow, to be more efficient 
and avoid cross infection, favors the in- 
at-one-end and out-the-other technic— 
fitting into modern hospital planning 
better with its longer, narrower axis 
arrangement. The difficulty encoun- 
tered in this type of planning is that 
of obtaining satisfactory centralized 
supervision. 

In the layout shown here we feel 
that this problem has been solved. 

Nonsterile goods are received at 
one end of work area, where are lo- 
cated the deep sinks for cleansing, the 
enclosed glove cleaning area, the long 
counters with space for sinks, small 
sterilizers, hot, plates, bottle washers, 
and so forth, with drawers and open 
shelving under, and wall storage cabin- 
ets above, ending with the stills on 
wall of sterilizing room. In the center 
of the work area are the worktables, 






and adjacent to these on the corridor 
wall are shelves to the ceiling for non- 
sterile storage. 

This constitutes an ample and effi- 
cient work space, with handwashing 
facilities and drinking fountain. 

The sterilizing room is put on the 
outside wall—an innovation to take 
care of the extreme heat and humidity 
—instead of being located inside and 
creating a difficult problem of ventila- 
tion, as is done in most instances, even 
in recent construction. A hood in front 
of the sterilizers removes still more 
excess steam and dampness. 

All solutions are made outside the 
hospital. 

The sterile storage area, with open 
shelving to ceiling and direct access to 
dumb-waiters to floors above, has a 
dispensing door through which pass 
the sterile storage trucks to an adjacent 
service elevator. 

The centralized supervision is self- 
evident from the drawing. From the 
central supervising desk the whole 
work area and sterilizing area are un- 
der direct control, and glazed parti- 
tions give visual control of glove room 
and sterile storage area through to the 
dispensing door, augmented by buzzer 
and telephone intercommunication sys- 
tem. 

The layout, which has direct dumb- 
waiter as well as service elevator con- 
nection to nursing units, operating, 
x-ray, and delivery departments above, 
serves about 400 beds. 
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SPEED UP Admitting Procedures 
to BUILD UP good relations with patients and staff 


GEORGE WILLIAM WOOD 


Administrator, Antioch Community Hospital Association, Antioch, Calif. 


HE majority of people who are 

hospitalized for the first time re- 
gard the admitting procedure as an 
unnecessary part of patient care. An 
inadequately staffed, imperfectly or- 
ganized admitting office can aggravate 
the condition of emotionaily unstable 
patients and color their attitude toward 
the hospital's service. A patient's only 
concern at the time of admission are 
the mysteries that lie ahead. 

St. Francis Memorial Hospital be- 
came aware of an increased load of 
admissions in 1948. This trend de- 
veloped as a result of new discoveries 
in the field of antibiotics and a rap- 
idly increasing number of subscribers 
to group hospital insurance. Develop- 
ments of this kind produce a reduc- 
tion in patient stay, an increase in 
patient turnover, improved medical 
care, and a greater volume of work 
in all departments. St. Francis Hos- 
pital’s admitting office wes not pre- 
pared for this change. An inadequate 
staff of one person for each shift 


At the time this article was prepared, Mr 
Wood was administrative resident at St 
Francis Hospital 
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completed an average of 40 admission 
forms per day. These were prepared 
in longhand. Routine laboratory and 
X-ray examination requests were sent 
by messenger to the respective depart- 
ments. The consequences of employing 
this type of operation became progres- 
sively worse as the volume of work 
in admitting patients increased. Late 
admissions meant an adjustment in 
physicians’ preoperative orders and 
confusion and delay in the various an- 
cillary services. Complaints from our 
guests were numerous. 

In order to meet the greater volume 
of work in a given period of time 
we created a pattern of control in the 
admitting office which has proved to 
be extremely successful. 


PRE-ADMISSION PROCEDURE 


One of the most effective means of 
speeding up the entire admitting 
process was the development of an 
organized pre-admission procedure. 
The pre-admission letter and confi- 
dential questionnaire were created for 
cases for which the physician requests 
a reservation one or more weeks : 


advance of the admission date. These 
forms are mailed with a return enve- 
lope to the patient. 

When a reservation is scheduled 
within several days of the admission 
date, the admitting nurse calls the 
patient by telephone and. asks for the 
information that normally would be 
completed on a confidential question- 
naire. A few physicians will not per- 
mit their patients to divulge confi- 
dential information except during the 
interview at the time of admission. 

The only disadvantage of using a 
pre-admission letter and questionnaire 
is that misinterpretations and incom- 
plete answers may result. Sometimes, 
of course, a patient will not even 
bother to return a questionnaire. 

The advantages, however, are a con- 
siderable reduction of time in inter- 
viewing patients at the time of ad- 
mission, elimination of a crowded 
admitting office with long waiting 
periods for ill persons, and better co- 
ordination between surgery and an- 
cillary services. 

Information on patients who have 
been admitted to our hospital in the 
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past is obtained from the old record, 
but the patient must verify his ad- 
dress and the like. 

It is estimated that at least 50 per 
cent of all patients admitted to St. 
Francis are interviewed by telephone 
or mail; the other 50 per cent con- 
sists mainly of patients who live in 
distant cities, maternity cases where 
the admittance date is uncertain, and 
emergencies. 


BED ASSIGNMENT 


Although many of the reservations 
are made prior to the admission date, 
the actual bed assignment is scheduled 
either the day before or the day a 
patient enters the hospital. The ad- 
mitting nurse will endeavor to comply 
with special requests of patient or 
physician, ze. one physician will pre- 


fer to have all his industrial cases in 
a particular ward and another will 
want all his fenestration cases in a 
particular section of the fourth floor, 
and patients’ requests will depend on 
their ability to pay for private care. 

Physicians are often unable to write 
out doctor's orders at the time their 
patients enter the hospital because of 
a heavy schedule at their office. There- 
fore, the admitting nurse is authorized 
to take doctor's orders by telephone. 
Subsequently, these orders must be 
signed by the physician. 


ADMISSION INTERVIEW 


All of the information on a com- 
pleted pre-admission form is recorded 
on the admission form prior to a pa- 
tient’s entry. An admission form must 
be completed at the time of admission 


SAINT FRANCIS MEMORIAL HOSPITAL 


900 HYDE STREET + Telephone PRospect 65-4321 
SAN FRANCISCO 9, CALIFORNIA 


At the request of your doctor, a reservation has been made for you on 


It is our aim to make your stay at Saint Francis Memorial Hospital as pleasant and com- 


fortable as possible 


mecessary to secure biographical and other data 
which you are requested to fill out and return. 


As a beginning, we try to eliminate the tedious interview formerly 


Enclosed is a confidential questionnaire 


Please answer every question fully. Incom- 


plete data will delay your hospitalization and could result in the postponement of your 


reservation 


arernkwerere—e_ eee eee eee 


CONFIDENTIAL QUESTIONNAIRE 


Date you will enter hospital__— 


Previous Entry — YES. NO. 





PB Qe | ee ee ne ae 





Name in Full 





Maiden Name — 





Sex Age Date of Birth 





Permanent Address ~ 


Birth State. 





Religion 
8 


Marital Scatus. 





Insurance (Hospital) 








(Kind) 








Nearest Relative (Husband or Wife, if married) ——— 


—_—_—Address. 


Phone. 





Relationship. 


Financia! Arrangements 


hh 





Party Resp 


Employer 


Business Address 





(Name 


- Address - Phone) 





Phone — 





Samples of the pre-admission letter and confidential questionnaire sent 
to those patients whose physicians have requested advance reservations. 
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for those patients who have not been 
interviewed through the pre-admis- 
sion procedure. St. Francis Hospital's 
admitting form comprises five sheets: 
an original for legal purposes, a copy 
of the original for the admitting office 
record, a discharge slip, an admission 
form for the patient's chart, and the 
reverse side of a ledger card. One 
one-time carbon separates the five 
forms, eliminating unnecessary typing. 

Operating permits on surgical cases 
are signed and witnessed at the time 
of admission. If a critical emergency 
case is brought in for surgery, then 
the nearest relative or physician may 
sign the permit. 


INTERCOMMUNICATION 


One of the most useful improve- 
ments in the admitting office has been 
the installation of a patented written 
message system. The written message 
machine has been installed in the ad- 
mitting office and laboratory. After the 
admitting nurse has completed an in- 
terview, the patient's name and data 
are recorded on the machine in the 
admitting office. This information is 
automatically transmitted to the lab- 
oratory machine. Because seven floors 
separate the laboratory and admitting 
office, the mechanical written message 
system has proved highly satisfactory. 
Prior to this arrangement information 
was carried by messenger, resulting in 
slower service and misplaced data. 

In addition to the written message 
system an intercommunication system 
has been introduced that connects the 
admitting office with surgery, x-ray 
department, ambulance entrance, and 
laboratory. The admitting nurse may 
contact these departments by direct 
communication and eliminate an un- 
necessary amount of calls through the 
hospital PBX system. 

A recently developed stencil system 
in the various nurses’ stations provides 
an accurate means of recording the 
patient's name, room number, age and 
physician on all charges and forms 
that make up the patient's chart. The 
stencil originates in the admitting 
office. Prior to this innovation the 
stenciled information was recorded in 
longhand, resulting in errors of inter- 
pretation in the various departments, 
especially the record room. 

Excellent service is the most im- 
portant means of improving our pub- 
lic relations in the community. Mod- 
ern hospitals should strive to improve 
their service beyond the goal of pro- 
viding adequate patient care. 




















What Medicine Has Done to Nursing 


Abandonment of routine bedside duties—under pressure 


of medical and economic necessity—is robbing the nurse 


of the time to ‘’see and nurse the whole patient” 


DOROTHY V. WHEELER, R.N. 


Director, Nursing Service, Veterans Administration, Washington, D.C. 


OSPITAL administrators are pain- 

fully aware that the greatest cost 
of a hospital is salaries of personnel, 
and the greatest portion of salary cost 
is for professional and nonprofessional 
nursing personnel. When pressures to 
cut costs develop, the first place you 
look is, naturally, at the overwhelm- 
ingly large service called nursing serv- 
ice, which, like a bottomless pit, absorbs 
scores of people, demands additional 
equipment and supplies with which 
to work, sends costs skyrocketing, and 
continues to harass you with the never- 
ending plaint that “we haven't enough 
nurses!” 


NURSING IS WHIPPING BOY 


In less vexatious moments many ad- 
ministrators and chiefs of staff 
acknowledge that modern medical 
methods and programs place an ever- 
increasing burden on nursing. They 
understand that, regardless of the med- 
ical program, and purely from a mathe- 
matical standpoint, it takes at least 4.2 
nurses to provide one nurse on one 
unit for one week. Yet it is not unique 
to have those same hospital adminis- 
trators and medical directors use nurs- 
ing service as the “whipping boy” 
when budget time rolls around or re- 
duction in force appears imminent. 
This is not surprising because, inev- 
itably, there sits nursing with the vast 
bulk of hospital personnel. In a hos- 
pital with a total personnel ceiling, 
let us say, of 800, nursing service may 
actually have 350 to 375 positions, 
and be asking for more! 

I contend that nursing service, at a 


Condensed from a paper presented at the 
Seventh Inter-Agency Institute for Federal 
Hospital Administration, Walter Reed Army 
Medical Center, Washington, D.C 
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modest estimate, should probably have 
well over 60 per cent of all hospital 
personnel, rather than around 40 or 
45 per cent which is currently con- 
sidered generous, and in many cases 
does not exist. I base my contention 
on the fact that nursing service pro- 
vides coverage of hospital units for 
more than four times the number of 
hours a week that most other types 
of hospital personnel do (dietary ex- 
cepted—and even there nursing 
coverage is considerably greater). In 
addition, nursing service frequently as- 
sumes the role of admitting clerk, ward 
secretary, errand boy, telephone op- 
erator, elevator operator, housekeeper, 
and other odds and ends during large 
portions of those 128 hours a week 
that are in excess of the usual 40 hour 
work week. 

Despite the fact that we must plan 
on nurse coverage on a unit for a 168 
hour week rather than a 40 hour week, 
do we ever think of dividing the num- 
ber of nurses by 4.2, or even by 3 or 
2, when comparison of nursing pay 
roll with that of other departments 
is being made? Let us ignore for a 
moment the necessary supervisory, ad- 
ministrative, special unit, and head 
nurse groups, and assume that you 
have 125 staff nurses for general duty 
assignments on 25 ward units. At a 
cost of around $500,000 a year in sal- 
aries, five nurses per ward sounds like 
a lot—but is it? To have only one 
staff nurse on each of the 25 wards 
at all times would require 105 of the 
nurses with no consideration for sick 
leave, holidays or vacation time relief. 
The 20 nurses left are scarcely sufficient 
even to begin to fill the vacant spots 
on those wards, where more than 
one staff nurse is needed, and to pro- 





vide relief for holidays, illness and va- 
cations. 

It is inconceivable that an experi- 
enced administrator would consider 
such nursing coverage adequate for 
safe patient care on any busy ward in 
any one of our hospitals. Yet, daily, 
we place nursing executives in our 
hospitals in a defensive position about 
personnel and add to their work load 
by requiring justification for retention 
of their limited staffs and to their wor- 
ries through constant threat of the 
falling ax. 


WHAT CAUSES THE INCREASE? 

Why the vast increase in nursing 
service personnel? Why does an 
agency like the Veterans Administra- 
tion, for example, have 14,000 nurses 
now, when in 1945 it got along with 
approximately 4000? While it is true 
that there has been an increase in 
numbers of Veterans Administration 
patients and Veterans Administration 
hospitals, those increases have cer- 
tainly not been proportionate to the 
increase in nursing personnel. The 
fact is that we believe we need at 
least 20,000 nurses right now to staff 
our hospitals properly. 

The answer in Veterans Adminis- 
tration hospitals, as in others, lies in 
the medical care methods, theories and 
programs which have been developed 
in the past decade or so. Of course, 
it is also due to the reduction to a 40 
hour from a 48 hour week and to an 
eight-hour from a 10 or 12 hour day. 
Certainly these national, social dnd 
economic trends applying to all em- 
ployed persons, including directors of 
nursing services and hospital adminis- 
trators, have increased the need for 
personnel, but not to the extent that 
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advances in medical care have done. 
Even with a 48 hour week it took 
three or more nurses to provide one 
nurse on one ward for one week, 24 
hours a day. 

Nursing critics say, “Yes, but look 
what modern medical science has done 
to reduce nursing activities!” Chemo- 
therapy, they point out, has reduced 
pneumonia to a minor nursing care 
problem, where previously only in- 
tensive nursing care on an everfy- 
minute basis would save the patient. 
Early ambulation following surgery 
means that the patient is in the oper- 
ating room, out and back home in a 
fraction of the old time, with detailed 
bedside nursing reduced to hours in- 
stead of days, postoperatively. Admin- 
istrators compete to reduce hospital 
stay and are understandably proud of 
the high turnover of patient popula- 
tion in their hospitals. 

What many of the critics fail to 
understand is that each time the length 
of hospitalization of a patient is short- 
ened it adds to the nursing burden: 
another discharge procedure to go 
through, another bed unit to clean and 
prepare—and, inevitably and usually 
simultaneously, another admission, 
another preoperative preparation, and 
another new surgical patient with all 
the suctions, transfusions, chemother- 
apy regime, and the like to look after. 
Our hospitals used to have a gradu- 
ated scale of surgical patients—preop- 
erative, mew postoperatives, several 
days postoperative, and convalescent, 
and there actually were moments when 
the nurses could breathe freely be- 
tween cases. Intensive medical care 
and speed-up of discharge have pro- 
duced a sustained, intensive nursing 
load which permits no letdown. 


CHANGES IN TB NURSING 


The tuberculosis hospital provides 
a good example of what has happened 
in nursing. In the “good old days” of 
bed-rest and diet, all was peace and 
quiet and even the staff took a rest 
from 1 to 3 p.m.! Walk through any 
of our modern tuberculosis hospitals 
today, and you find the counterpart 
of an active medical and surgical hos- 
pital, the only difference perhaps 
being that the gown-cap-and-mask 
technic creates an added, time-consum- 
ing element in all nursing procedures. 

Medical care, and therefore nursing 
care, in tuberculosis has changed. The 
regime today is one of active rather 
than passive treatment. Courses of 
streptomycin, PAS and INH are given 
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over specifically prescribed periods. 
The mixing, preparation, administra- 
tion and recording of these medications 
are tremendously time-consuming, and 
it is not unusual, on a 40 bed ward, 





Nursing technics have changed! 


for as many as 30 patients to be under 
drug therapy at one time. This re- 
quires an increased number of labora- 
tory procedures; in many instances 
the number of such procedures is 
triple what it was previously on the 
same ward. On whom does the bur- 
den of this program of therapy fall— 
who prepares the lab slips; makes trips 
to and from patients’ rooms; prepares, 
administers and records the medica- 
tions; prepares, cleans, and sterilizes 
the sets and needles? 

In addition, patients under drug 
therapy require close observation and 
more bedside attention, since it is not 
unusual for these patients to suffer 
some disturbance in balance owing to 
action of streptomycin on the vesti- 
bular nerve. Tests must be done at 
stated intervals to determine the 
amount of hearing loss. More often 
than not a nurse is assigned the re- 
sponsibility for this testing. Drug 
therapy also requires frequent routine 
specimen collection, and the problem 
of delayed meals arises constantly, with 
subsequent effects on ward nursing 
routines. Inevitably, nurses have the 
added burden of trips to and from 
the kitchen for late trays. 

Similar illustrations could be drawn 
from almost any of the surgical or 
medical specialties—geriatrics, polio, 
cardiac, orthopedic surgery, and so on. 
In our hospitals generally, new mech- 
anical devices, such as oxygen therapy 
equipment, iron lungs and rocking 
beds, pumps and all manner of intri- 


-cate transfusion, infusion and suction 


apparatus, have necessitated that nurses 
today become not only skilled nurses, 
but also semitrained mechanics and 
electricians, since problems do not al- 
ways arise conveniently during the 


week-day, daylight hours when the me- 
chanics and electricians are on duty. 

New drug therapy and intricate sur- 
gical and medical treatment plans de- 
mand that the nurse understand more 
completely than ever before the prin- 
ciples of pharmacology, medicine and 
surgery, or else the result of the medi- 
cal care plan may be destroyed or 
never achieved, because the doctor 
cannot be on the ward every moment 
to follow through, and the responsi- 
bility falls on the nurse. 


RESEARCH IS ESSENTIAL—BUT 


Vital also to modern medicine is the 
opportunity for research and experi- 
mentation. No one quite replaces the 
nurse in some of the studies being 
conducted by our doctors, and, under- 
standably, they want nurses to help 
with their projects. Understandably, 
also, the nurse wants to help and is 
professionally stimulated by partici- 
pation in research. But she has only 
two hands and feet, can only be in one 
place at a time, and often her value 
in a research project is nil because 
she is harassed with the worries of a 
million undone tasks. So the doctors 
ask for a full-time nurse; they sell the 
idea to the chief of staff and the ad- 
ministrator, and a nurse is assigned to 
assist in the research project. If the 
nursing service director agrees to this 
with the understanding that another 
nurse will be needed for patient care 
on the ward from which the research 
nurse was lifted, somehow that under- 
standing gets lost in the next person- 
nel cutback shuffle, and the other 
nurses have more duties added to their 
schedules. 

In addition to the demands on nurs- 
ing service and the utilization of nurs- 
ing personnel made by developments 
in medical care, we are concerned with 
how these changes affect the direct 
care of patients by nurses. For years— 
either willingly or grudgingly, gra- 
ciously or ungraciously—nurses, hospi- 
tal administrators, doctors and patients 
have accepted the fact that there must 
be a subsidiary group of nonprofes- 
sional personnel to assist nurses in the 
care of patients. As medical programs 
have changed and expanded, many 
technical and formerly medical proce- 
dures have been delegated to nurses. 
In turn, nurses have delegated to non- 
professional workers many procedures 
formerly considered wholly the re- 
sponsibility of professional nurses. 
There is continuous and highly contro- 
versial discussion of what functions 
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belong to the nurse and what func- 
tions must, could or should be dele- 
gated to nurse’s aides or other non- 
professional assistants. Myriad studies 
have been conducted, endless articles 
have been written, dozens of work- 
shops, panel discussions, conferences 
and institutes have been and are being 
held on the subject, with no immedi- 
ate, specific, satisfactory solution in 
sight. 

All we know is that either by design 
or necessity the professional nurse 
seems daily to be having less contact 
with the patient. With this trend away 
from the bedside, we are, paradoxi- 
cally, demanding through our new 
medical programs that the nurse be 
more aware than ever of all aspects of 
the patient's condition—mental, phy- 
sical and emotional. The problem is 
that such awareness can be gained only 
by being with the patient in a nurse- 
patient contact of sufficient duration 
to allow time for authentic and accu- 
rate observation. In all good faith, we 
have tried to lighten the load for our 
nurses by training and assigning non- 
professional aides to make beds, give 
baths, do shampoos, take temperatures, 
feed, and perform dozens of other, less 
intricate personal care procedures. In 
so doing we have taken from the nurse 
the natural mnurse-patient contacts 
which she previously used as an op- 
portunity to get to know the patient 
and his worries, to observe his symp- 
toms and reactions, and to do so with- 
out the patient's being aware of the 
fact that he was being skillfully ob- 
served 


LOSE OPPORTUNITY TO OBSERVE 


It is true that almost anyone can 
learn to give a good bed bath. But 
can everyone learn to give a good bed 
bath as an incidental function while 
observing and recognizing the patient's 
physical and emotional condition and 
needs? Nurses have, since the be- 
ginning of modern nursing, used the 
routine daily care procedures as an 
introduction to their patients, an op- 
portunity for unheralded and unrec- 
ognized health teaching, and a chance 
to win the confidence of patients and 
instill in them a confidence in the 
whole medical care and hospital pro- 
gram. 

This fact was brought sharply home 
In one hospital we 
were suggesting that the aides take 
the TPR’s in order to relieve the 
nurses of that routine duty. (This was 
an old-fashioned hospital—nurses were 


to me recently. 
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still taking temperatures.) At the sug- 
gestion a great hue and cry arose from 
the head and staff nurse groups, who 
said that the TPR’s were practically 
the only procedure left them which 
was of a type to permit unhurried 
observation and a bit of “getting ac- 
quainted” time with every patient 
every day. It might appear that that 
group of nurses has more insight into 
the basic problems arising from the 
changing concepts of nursing func- 
tions than do many of the rest of us. 
Much is being made today of the 
revamping of the curriculum in medi- 
cal schools, by including — special 
courses and emphasizing throughout 
all courses the instruction of medical 
students in the art of bedside medi- 
cine, the return to the art of being 
general practitioners, the necessity of 
knowing, seeing and treating the per- 
son, not just the disease or the injury. 


STRESS “WHOLE PATIENT” 


For almost two decades nursing 
schools have been stressing the princi- 
ple of seeing and nursing the whole 
patient and considering the individual, 
his mental, emotional, spiritual and 
social needs, as well as his illness. Yet, 
at the same time, changes in concepts 
of medical care, the need to reduce 
hospitalization costs through use of 
subsidiary personnel, increasing the 
nonbedside duties and responsibilities 
of professional nurses have tended to 
limit the nurse in her opportunities 
to get to know and minister to the 
patient as an individual. The theory 
unquestionably is good, but attempts 
to put it into practice are rapidly be- 
coming a highly frustrating experience 
for the nurse. 

Nurses are as proud of the new 
medical programs as are hospital ad- 
ministrators. Nor do we expect com- 
mendation for our part in the success 
of that program. Rather, we believe 
that doctor and administrator might 
reevaluate those programs in terms of 
what they mean when reduced to 
needs for nursing time. They must 
recognize that when the nursing serv- 
ice reiterates its plea for more nurses, 
it is in an effort to keep pace with 
what administrators and medical men 
are demanding in care of patients, 
and to provide total nursing care of 
the patients for whom we are respon- 
sible. 

I am sure that nursing personnel 
could be reduced further, and fairly 
adequate custodial care of the ill could 
still be accomplished. However, it ap- 


pears to us that the modern medical 
program would be intolerably ham- 
pered if nursing failed to keep pace, 
and will eventually lose its worth and 
meaning if the nurse is forced too far 
from direct bedside care. 

Just as hospital planners, architects 
and builders have finally realized the 
need for medical and nursing consul- 
tation in hospital construction plans, 
it would appear that the time has 
come for medical men to take nursing 
and administration into their plans for 
developing the medical program, so 
that there may be a joint understand- 
ing of how far that program can go 
within the limitations imposed by the 
available supply of nursing service 
personnel. Before final decisions are 
made concerning the alteration, ex- 
tension of medical care, and the intro- 
duction of new methods, it would 
seem that nursing service should be 
consulted and kept informed during 
the formulation phase of the antici- 
pated program. This would facilitate 
planning in advance for nursing serv- 
ice coverage and needed reassignment 
of personnel and would assure more 
complete cooperation in the new pro- 
gram. At the same time, it would 
serve to alert administration and medi- 


cine to possible “road blocks” which 
may arise owing to insufficient or un- 
informed nursing personnel. Better to 
consider nursing needs prior to the in- 
ception of a new program than to have 


medical effort frustrated or wasted 
while nursing struggles to meet the 
new demands after final decisions have 
been made and the program has been 
started. 


NURSE SHOULD BE CONSULTED 


I do not wish to leave the impres- 
sion that nursing service in any way 
expects to have an authoritative voice 
in determination of what medical care 
plan is to be followed. However, we 
have all seen medical programs fall 
short of success because more nursing 
time was required than could be made 
available. Preplanning by all groups 
concerned may frequently find a way 
to achieve the desired result; it is nurs- 
ing’s inclusion in the preplanning 
phase that we suggest, so that we may 
meet the nursing needs of changing 
medical programs, and still allow our 
nurses some time to get back to the 
bedside to meet the unchanging needs 
of the ill person. These can be met 
only by the professional nurse who is 
prepared to recognize and eager to 
meet them. 
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A group of high 
school helpers 
at Beth Israel 
Hospital receives 
from 


instruction 


nurse instructor. 


The odds are 13 to 4 in favor of 


High School Helpers in the Hospital 


DANIEL S. SCHECHTER 


Bloomfield, N. J. 


N AN attempt to cope with New 

York City’s shortage of skilled hos- 
pital personnel, 150 specially trained 
high school girls now spend alternate 
two-week periods during their senior 
year as aides in 22 hospitals* through- 
out the metropolis. While gaining 
on-the-job experience in hospital 
work, each pair of girls fills a full- 
time position during the entire year. 

These girls, all of whom have had 
a year of basic nursing at one of nine 
city high schools, have signified an 
interest in a hospital career. Some want 
to become registered nurses, others 
practical nurses, and still others labora- 
tory workers, medical librarians or 
nutritionists. While they now are con- 
sidered hospital personnel in that they 
receive their assignments from the 


*Beekman-Downtown Hospital, Beth 
Israel Hospital, Bronx Hospital, Brooklyn 
Hospital, Brooklyr. Jewish Hospital, Jewish 
Memorial Hospital, Lebanon Hospital, 
Lenox Hill Hospital, Maimonides Hospital, 
Manhattan Eye and Ear Hospital, Mary 
Immaculate Hospital, Methodist Hospital, 
Montefiore Hospital, Mount Sinai Hos- 
pital, New York Hospital, Norwegian 
Hospital, Roosevelt Hospital, St. John’s 
Episcopal Hospital, St. Luke’s Hospital, 
St. Vincent's Hospital, University Hospital, 
and Wyckoff Heights Hospital. 
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directors of nurses, they are still, of 
course, under the jurisdiction of Wil- 
liam Jansen, superintendent of schools, 
and of the cooperative education pro- 
gram of the board of education. If a 
girl drops out of school, she automati- 
cally resigns her job, which is viewed 
as part of the school course. 

Duties most commonly performed 
by cooperative hospital aides include: 


bed baths, making beds with and with- 


out patients, feeding patients, giving 
soap suds enemas in a few hospitals, 
mouth washes, checking equipment, 
arranging flowers, preparing sets of 
linen, collecting sterile supplies, meas- 
uring female intake and output, and 
general nurse’s aide duties. Assign- 
ments usually are in children’s wards, 
women’s wards, surgery, outpatient de- 
partments, and in the nursery. 
Hospital administrators and nursing 
directors are, by and large, in favor of 
the program. However, some have ex- 
pressed dissatisfaction, and the detailed 
comments “pro” and “con” are given 
hereafter. The majority look to today’s 
high school students as a possible im- 
portant source of future skilled per- 
sonnel, and the experience of the en- 


tire Cooperative education program so 
far seems to justify their optimism. 
While the program has been under 
way in commerce and industry since 
1915, it only began in the hospitals in 
1951. Of the first 114 hospital aides, 
graduating in June 1952 and January 
1953, 23 are continuing professional 
training to become registered nurses; 
16 are in training to become practical 
nurses, and 32 are continuing at their 
hospitals in other allied capacities, 
some until they can earn enough to 
pay tuition costs for nurse’s training. 
Optimistic observers also find their 
hopes warranted by the fact that be- 
tween 80 and 85 per cent of coopera- 
tive graduates throughout the entire 
program remain with their firms as 
full-time employes. This is an impres- 
sive record in view of the fact that 
there are some 3000 pupils in the 
program today. 

Grace Brennan, the director of co- 
operative education, and her staff in- 
terview all applicants for hospital aide 
positions in an effort to find the right 
candidate for the right job. They are 
responsible, too, for the supervision of 
students who pass the screening test 
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and are placed. Each hospital, how- 
ever, reserves the right finally to ac- 
cept or reject prospective hospital 
aides, as it does all other staff members. 

School officials are careful about the 
type of hospital selected for affiliation. 
For example, no youngsters are as- 
signed to work with communicable 
cases. Also, an effort is made to keep 
them from acute situations which they 
might handle more calmly at 18 or 19 
years of age, but which at 16 or 17 
might terrify them. 

Miss Brennan emphasizes that stu- 
dents working in hospitals are not 
assigned mercly housekeeping respon- 
sibilities. She stresses also that nursing 
directors assign the girls according to 
their individual abilities, and that 
tasks given aides may vary from hospi- 
tal to hospital. Although in other fields 
of the cooperative education program 
students working in pairs, first A then 
B, alternate a week in school with a 
week on the job, it was felt that since 
most patients remain in hospitals for 
about two weeks, the same period of 
work by aides might enable them to 
assist many patients through their en- 
tire stay. 


PAID PREVAILING WAGES 


Student aides are paid the prevail- 
ing wages of employes performing 
comparable tasks, and generally rank 
just below practical nurses. The policy 
of the board of education is to meet 
the wage law minimum of 75 cents 
per hour. The students work under 
the same conditions and receive the 
same benefits as other hospital per- 
sonnel. They follow the regular sched- 
ule of the hospital (usually 40 to 44 
hours per week), and they may be re- 
quired to work on week ends, with 
equivalent time off during the week. 
However, because many of the girls 
have to travel considerable distances 
trom their homes to the hospitals, they 
do not work late shifts. The board of 
education has ruled that cooperative 
students may not work after 8 p.m. or 
before 7 a.m. Their attendance and 
punctuality are recorded by the hospi- 
tal for the school, and each girl is 
given a semi-annual rating for her job 
performance. The school system does 
what disciplining may be necessary in 
cases of tardiness, absence or broken 
rules; but these have not proved major 
problems. 

The hospital aide program really 
had its inception at the Beth Israel 
Hospital, where during several sum- 
mers after World War II high school 
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seniors served as ward helpers or aides 
in an effort to stem the critical short- 
age of personnel. When six of these 
students returned to Wadleigh High 
School in the fall of 1950, their enthu- 
siasm gave the chairman of the school’s 
home economics department an idea. 
Together with Clare Casey, Beth Is- 
rael’s director of nursing, she worked 
out a plan that won the approval first 
of Dr. Maxwell Frank, the hospital's 
director, and then of the board of edu- 
cation and the committee on the train- 
ing and recruitment of hospital per- 
sonnel of the Greater New York 
Hospital Association. This committee 
had begun studying the possibilities of 
hospital-school liaison in 1948. 

About 450 students are participating 
in the academic and on-the-job phases 
of the hospital aide program. Pupils 
who may be enrolled in preparatory 
academic courses during their third or 
fifth term of high school may not 
begin actual hospital work until their 
senior year. By this time all of them 
have had a year's training in home 
nursing, nursery work, child care, nu- 
trition or a combination of these fields. 
They take the regular academic sub- 
jects in addition to highly specialized 
courses in family relations, mother- 
infant care, diet therapy, nursery school 
work, child development, anatomy, 
physiology, biology, applied chemistry 
and so forth. The courses vary some- 
what in the different schools. 

The girls are trained in school by 
nurses who have entered the teaching 
profession and are employes of the 
city’s education system. To ensure that 
the training is up to date and in ac- 
cordance with the policy of the board 
of education, there is in each school a 
registered nurse who serves as a 
coordinator, under the cooperative edu- 
cation director, with the hospitals 
where her students are employed. From 
time to time she visits the institutions 
—but only after the cooperative edu- 
cation director has made an appoint- 
ment—checking on whether the stu- 
dents have been trained properly to do 
a good job and whether they are being 
assigned opportunities for educational 
broadening as well as for service. 
While on active duty, the “co-ops” 
receive from a nurse supervisor an 
orientation to hospital life and con- 
tinued instruction in nursing technics 
begun in the high schools. 

How do administrators and nursing 
directors evaluate the hospital aide 
program? More positive than negative 
views were expressed. 


Dissatisfaction was voiced by some 
hospital officials because: 

1. Reteaching of students is nec- 
essary when they forget material cov- 
ered in early home nursing courses. 
Also, there appears to be a lack of 
standardization in such courses. 

2. Students show a need for Red 
Cross first-aid training. 

3. The two-week school interrup- 
tion in a student's hospital work ne- 
cessitates much relearning upon her 
return. This is a disturbing factor to 
the charge nurse and the student. 

4. Many students have not been 
sufficiently schooled in general hospital 
conduct and ethics. 


THIRTEEN ADVANTAGES 

The vast majority of the executives 
interviewed expressed wholehearted 
approval of the program because: 

1. The high school students evi- 
dence keen interest in their work and 
ability to learn hospital routine. 

2. They are unusually dependable 
as a group, perhaps because the pro- 
gram is part of school routine. 

3. Because many students are in- 
terested in professional or practical 
nursing as a career, they may do better 
work than adult aides receiving the 
same assignment. 

4. The students are in good health 
and receive high school examinations 
of their physical condition. 

5. They are cheerful because they 
are in the field of their choice and en- 
joy the break in the school regimen. 

6. Students have great sympathetic 
“understanding” of patients. 

7. Because students have been 
taught simple technics by high school 
teachers, the length of the program of 
in-service education may be reduced. 

8. Hospitals with professional 
schools may acquaint student aides 
with their programs and interest them 
in possible attendance. 

9. The hospital aide program en- 
ables worthy students—potential hos- 
pital personnel—to continue their high 
school courses by giving them an op- 
portunity to earn money. 

10. The program relieves hospital 
nursing personnel of many nonnursing 
duties. 

11. It reduces the frequent turn- 
over of auxiliary workers. 

12. Because student aides are as- 
signed in groups, hospitals can antici- 
pate better their personnel needs. 

13. The program promotes good 
community relations for both the hos- 
pitals and the schools participating. 
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A 200 bed hospital shows how well 


A Community Hospital Can Do Research 


ALFRED E. MAFFLY 


Administrator, Herrick Memorial Hospital, Berkeley, Calif. 


CONRAD K. HOWAN 


Herrick Memorial Hospital, Berkeley, Calif. 


IR CHARLES HARRINGTON in 

his Shattuck lecture effectively 
analyzed the object of all research: 
“Research, pure or applied, is the ac- 
quistion of new knowledge and it is 
by its fruits, be they theoretical or 
practical, that any research effort will 
ultimately be judged.”' 

Research is an integral part of good 
medical care. Until recently the large 
university teaching hospital has held 
full sway in medical research owing to 
the mistaken belief that only large in- 
stitutions were adequately equipped, 
in terms of personnel and clinical 
facilities, to make any major contribu- 
tion. There is now, however, an in- 
creasing awareness on the part of the 
community hospital that research is an 
indisputable part of adequate com- 
munity service. 


POTENTIAL MEDICAL CENTER 

Every community hospital should 
envision itself as a medical center serv- 
ing the total medical needs of its 
sphere of influence. It becomes obvi- 
ous that, to accomplish this, research 
must serve as a stimulus for growth. 
It is imperative that we consider re- 
search not as an auxiliary to patient 
care, but rather as a main pursuit in 
the care of the sick. More than 90 per 
cent of the prescriptions written by 
physicians today could not have been 
filled 15 years ago.” Although this re- 
vamping of our pharmacies has been, 
and will continue to be, to a large 
degree accomplished by extensive sci- 
entific research in the large medical 

Harrington, Sir Charles: The Shattuck 
Lecture: The Role of the Basic Sciences in 


Medical Research, N.E.J. Med. 244:777 
(May 24) 1951. 


Wright, W. Alan: Accent on Research. 
J. Student A.M.A. 1:37 (October) 1952. 
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schools, nevertheless in our commun- 
ity hospitals there are personnel and 
facilities waiting to be tapped. 

Research can be classified as fun- 
damental and developmental. It is 
recognized that fundamental  scien- 
tific research is generally in the prov- 
ince of the large well equipped labor- 
atory replete with technicians and 
specialists. Not so developmental re- 
search. Here the small hospital can 
take its rightful place. It can take the 
facts already uncovered in the first 
approach and make them useful from 
the practical point of view. Now, we 
are not dealing with guinea pigs but 
with patients—human beings. Guinea 
pigs are not ideal for research in hu- 
man diseases. Guinea pigs don’t have 
emotions like human beings and don't 
live under the tension that human 
beings do. Many new drugs which 
work effectively on research animals 
must therefore be tested also on hu- 
man beings. The hospital can help 
provide such human beings and aid 
in research, whenever it can be done 
without damage to its patients. Here 
is where the community hospital can 
make its big contribution. 

Research by its very mature is at- 
tractive to the community hospital 
staff. It sharpens its observations and 
stimulates careful thinking. For the 
individual who gives his time and 
effort to the research program it offers 
an opportunity for specialized service, 
personal satisfaction in contribution, 
and acceptance by his peers. The 
individual doctor and technician sees 
himself accomplishing something 
above the minimum _ requirements. 
Research conducted on the community 
hospital level by local citizens removes 
the aura of scientific mystery and 


makes the program a vital community 
project of real interest to the hospital 
staff, its families and friends. 


MATERIAL IS AVAILABLE 

A sound basic program of research 
can be initiated by most community 
hospitals. The medical records library 
is bulging with material for clinical 
study. Valuable data are accumulated 
in the medical records of the thou- 
sands of patients who go in and out 
of our community hospital doors each 
year. The medical records of our dis- 
charged patients have been allowed to 
stand on the shelves and accumulate 
dust instead of being used for clinical 
and therapeutic evaluation.* A com- 
prehensive study of these records is 
costly only in time and effort and this 
is negated when one thinks of the 
opportunities for better patient care 
through this relatively simple medium 
of research. Then, -too, use of autopsy 
figures offers a fertile field for evalu- 
ation of diagnostic procedures. These 
fields of community hospital research 
require no expensive laboratory facili- 
ties or technical personnel. With a 
well administered program of this na- 
ture the cooperation of the medical 
staff would be assured. 

The community hospital is by no 
means excluded from specialized re- 
search programs financed by grants 
from research foundations and_ the 
Public Health Service. If the commun- 
ity is properly educated to the real 
need for the program, the necessary 
funds are forthcoming from many 
sources. Local physicians can be in- 

*Hospital Care in the United States, New 
York, The Commonwealth Fund, 1938; 
Sloan, Raymond P.: This Hospital Business 


of Ours, New York, G. P. Putnam’s Sons, 
1952. 
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duced to donate fees they might re- 
ceive from indigent cases on the 
wards. Local businesses and industries 
can be induced to participate in a re- 
search program when they are con- 
vinced they are furthering a demon- 
strated community need. 

The chief aim of the research pro- 
gram started at Herrick Memorial Hos- 
pital in Berkeley, Calif., in July 1950 
was to investigate the idea of using 
group approach to the problem of obe- 
sity. Herrick Hospital, a 200 bed pri- 
vate hospital, was chosen because of its 
interest in a wide range of community 
service programs and the particular 
interest and background of its medical 
department chief, internist and car- 
diologist, in overweight and the fre- 
quently related chronic illnesses. Funds 
for the project were made available 
through the bureau of chronic diseases 
in the California State Department of 
Public Health. The lively interest in 
problems of group activity among the 
staff of the state health department, 
the faculty of the University of Calif- 
ornia, and other local agencies pro- 
vided an especially resourceful 
community in which to carry out this 


research.* 


DEPARTMENT WAS CREATED 


In order to conduct the study the 
hospital created a department of re- 
search directed by the chief of the 
department of medicine and adminis- 
tered by a public health administrator 
added to the staff of the hospital. 
Planning has been the responsibility 
of the professional public health ad- 
ministrator assigned to the project, the 
chief of the department of medicine, a 
clinical psychologist, and the 11 par- 
ticipating group leaders 

Obesity today is a prime public 
health problem as is evidenced by its 
relationship to chronic diseases. In- 
surance statistics and analyses of clini- 
cal records further testify to this fact. 
After preliminary investigation, it was 
determined that mere application of 
dietary therapeutic measures, in weight 
reduction, was not adequate. 

The group approach to weight re- 
duction was used at Herrick Hospital 
because earlier research of this type 
was found effective. Overweight peo- 
ple like to meet in a homogeneous 
group where the mental blocks are 
down, with a minimum of guidance 


‘A Study of Weight Reduction Using 
Group Methods (Report of Progress), De 
partment of Research, Herrick Memorial 
Hospital, Berkeley, Calif., 1952. 


from group leaders. Here, there is a 
kindred tie and the discussions can 
run the full gamut of personal prob- 
lems and through skillful use of the 
resource leaders technological advice 
can be interwoven to the degree that 
it becomes personalized and meaning- 
ful in individual situations. 

At the very beginning, and through- 
out the program, the press has coop- 
erated in making the community 
aware of the problem and the group 
approach which Herrick Hospital is 
taking to solve it. Although some re- 
ferrals were made by private physi- 
cians and clinics a large segment of 
the group was recruited through the 
interest stimulated by the press. 

From the outset of the program the 
physical fitness and psychic attitudes 
of the participants were made of 
prime importance in order that work- 
able homogeneous groups might be 
obtained. This was accomplished by 
complete physical examinations, in- 
cluding complete x-ray tests for lung 
pathology and cardiovascular findings. 
Interviews with nutritionists elicited 
information regarding food habits, 
patterns, attitudes and backgrounds. A 
battery of psychological tests was 
given, including the Minnesota multi- 
phasic personality inventory. The cum- 
ulative effect of these tests served to 
eliminate the psychotic and intracta- 
ble individuals from group participa- 
tion in order that a workable group 
situation might be achieved. 

The administration and medical staff 
have worked simultaneously to make 
the research program a_ symbol of 
healthy progress and achievement by 
the community. There are two note- 
worthy dangers to be avoided in a re- 
search program. First is converting the 
man truly interested in research into 
a business executive who is harried 
with problems and is unable to devote 
his full attention to the goal at hand. 
The second pitfall is that when the 
investigator is separated from _ his 
problems by too extensive a staff he 
loses much of the real worth of his 
training and experience.” The adminis- 
tration and medical staff have suc- 
ceeded in utilizing the trained research 
workers available, and have permitted 
them freedom of time and effort to 
accomplish their ultimate goals. 

The medical staff participating in 
the research program was stimulated 


‘Starr, Isaac: On Stimulation of Research 
by Means of Grants—Its Promises and Its 
Dangers. Hosp. Management, 73:94 (Sep- 


tember) 1952. 


further by an invitation from the 
U.S.P.H.S. to attend the 1952 Wash- 
ington, D.C., conference on obesity. 

Some 325 persons have actually par- 
ticipated in this educational program 
at Herrick to the end that the hospital 
itself has become a focal point in lives 
of the participants. In each of these 
persons one finds an actively partici- 
pating public health educator who in 
the normal course of things talks over 
his group experiences among friends 
and associates. It is inevitable that the 
hospital's program of research per se 
is benefited, to say nothing of the 
benefits accruing to the persons receiv- 
ing the needed information, some of 
whom, of course, are attracted to the 
program because of the therapeutic 
values to be gained. 

The benefits accruing to the hospital 
in attracting outstanding leadership in 
diverse fields of endeavor are indicated 
by the persons interested in the re- 
search program from the standpoint of 
their professional status in the com- 
munity. 


PEOPLE WHO PARTICIPATED 


Included in the part-time group 
leaders and participants are: (1) con- 
sultant, bureau of health education, 
California State Department of Public 
Health; (2) field work supervisor, 
School of Social Welfare, University 
of California; (3) nutritionist, San 
Francisco Public Schools; (4) profes- 
sor, department of education, Univer- 
sity of California; (5) director of 
health education, Long Beach City 
Health Department; (6) associate in 
social research, California Tuberculosis 
and Health Association. 

It is obvious that participation by 
persons of this caliber contributes 
much toward making the program 
meaningful to the participants. A feel- 
ing of mutual respect was generated 
from the outset. For the recruited 
leadership the research program of- 
fered the opportunity of setting the 
group work program in action, and 
afforded the ability quantitatively to 
test the results which were forthcom- 
ing in terms of: degree of participation 
in groups; a chance to play a guiding 
role in a relatively new type of re- 
search, which as all statistics will tes- 
tify is urgently needed by a large 
element of the population. The most 
rewarding feature from the point of 
view of the group leaders, however, 
was the satisfaction in the knowledge 
that they were working together with 
their fellow citizens on a program of 
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vital interest, and that the ultimate 
effect of the research program would 
be felt now, and not at some indeter- 
minate future time when active par- 
ticipating interest had waned or ceased 
altogether. 

The hospital for its part reaped in- 
calculable benefits in terms of good 
will and community interest on a con- 
tinuing basis. The participants began 
to think of the hospital as a resource 
freely available to them. It no longer 
seemed an impersonal institution de- 
signed to serve those who were acutely 
ill, but rather one that was interested 
in their day-to-day lives before illness 
became a reality. 

Other departments of the hospital 
are testing the reliability of new drugs, 
in cooperation with the research being 
carried on by large pharmaceutical 
manufacturers; our psychiatric depart- 
ment is carrying on research with an- 
tabuse and the further use of curare. 
Our psychiatric staff also has been 
making a statistical survey of the psy- 
chiatric facilities in general hospitals 
in the U.S. and Canada, as a result of 
which it has already published several 
articles and is now publishing a book. 
The results of this survey have also 
been incorporated in an exhibit which 
has been presented at the conventions 
of the American Medical Association, 
American Hospital Association, and 
American Psychiatric Association. 


THEY CAN WORK TOGETHER 


The old outmoded idea that 
public health department and the hos- 
pital are two separate and distinct en- 
tities which can never meet on a 
harmonious plane has been shattered 
by the Herrick research program on 
obesity. The fences have been broken 
down, and hospital and public health 
department alike have realized that 
each has much to offer within its own 
sphere to the other, and that, through 
teamwork, problems can be solved, 
and the community can reap the bene- 
fits in terms of better healtn. 

In this project, the hospital fur- 
nished the technological equipment 
and skill and public health gave its 
trained personnel and knowledge of 
public health problems. Jealousy and 
rivalry were eliminated through a 
meeting on the common ground of 
mutual problem solving. Every com- 
munity hospital and public health de- 
partment could gain much through a 
realization of the benefits to be gained 
by pooling of resources and energies 
for the health needs of the community. 


the 
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What Public Can Do About FEE SPLITTING 


HAT the public can do to help 

the medical profession curb sur- 
geons and referring physicians who 
split fees was explained in an article 
entitled, “Patients for Sale,” by Ste- 
ven M. Spencer in the January 16 is- 
sue of the Saturday Evening Post. Mr. 
Spencer advised the patient or his 
relative to question each doctor about 
his fee and the method of payment. 

“At the very moment when the med- 
ical profession has reached a shining 
pinnacle of scientific competence, hav- 
ing pushed back disease and disability 
on all sides and raised the average life 
expectancy of the people to a record 
high, it is under serious attack for the 
moral derelictions of some of its busi- 
est members,” Mr. Spencer said. 

“The American College of Surgeons 
has been distressed by the number of 
reports and letters it receives from 
well qualified young men seeking a 
place to practice surgery and being 
told, in town after town, that there 
would be no business for them unless 
they conformed to the local custom of 
turning back 35 to 50 per cent to the 
referring doctors... . 

“Whether fee splitting is a financial 
imposition on the patient or not, it is 
certainly, in many cases, a serious and 
dangerous physical one. For it often 
leads to unnecessary surgery, with the 
accompanying unnecessary risk, and to 
the family doctor's choice of a surgeon 
on the basis of the latter's commission 
arrangements rather than his compe- 
tence. 

“The removal of a healthy organ or 
piece of tissue is seldom perpetrated 
as a deliberate and intentional fraud 
upon the patient. The unnecessary op- 
eration usually comes about through 
the haste, pressure and professional 
covering up that so often characterize 
‘commercial surgery’... .” 

What can the patient do about fee 
splitting? What steps can he take to 
protect himself against it? These ques- 
tions were propounded by the nation’s 
leading science writers at a press con- 
ference with the A. C. S. board of re- 
gents last October. Mr. Spencer quotes 
from the regents’ reply, the full text 
of which follows: 

1. Before he undergoes surgery, the 
patient or his responsible representa- 
tive should talk to his own family doc- 


tor and to the recommended surgeon 
individually and separately and arrive 
at a financial understanding with each, 
the charges to be commensurate with 
the patient's ability to pay and with 
the service each doctor performs. 

2. Except where he is attended by 
doctors practicing in a clinic group 
providing the necessary diagnostic and 
treatment facilities in one organization, 
by doctors who are partners in the 
same office or by doctors who are full- 
time employes of a hospital, the pa- 
tient should expect to pay—in fact, 
insist On paying—each private practi- 
tioner by separate bill. 

3. He should suspect fee splitting 
in any instance where the individual 
referring physician and the individual 
surgeon submit a joint or combined 
bill, for this is unethical according to 
the Principles of Medical Ethics of the 
American Medical Association as in- 
terpreted by the Judicial Council. 

4. Above all, the patient should 
recognize that the services of the hon- 
est, conscientious general practitioner 
in making a correct diagnosis and in 
placing him in the hands of a good 
surgeon may be as valuable to him as 
the surgery itself and should be re- 
warded accordingly. 

5. The key to public education 
against fee splitting is intelligent ques- 
tioning of each doctor about his fee 
and how it can be paid, for fee split- 
ting depends on the ignorance of the 
patient that a deal has been made be- 
tween the referring physician and the 
surgeon. As a matter of self-protection, 
the patient should know who gets how 
much and for what. 


PUBLIC WILL BE REASSURED 


Spencer's article was accompanied 
by a statement from Dr. Paul R. Haw- 
ley, A.C.S. director, who said, “The 
careful reader of the Saturday Evening 
Post will not reach the conclusion that 
the majority of doctors are scoundrels, 
or that the medical profession has for- 
feited its right to the confidence of 
the public. On the contrary, he will be 
reassured by the knowledge that medi- 
cal men of ability and integrity are 
earnestly striving to eradicate those 
evils which are not only harmful to 
patients but also bring great discredit 
upon a noble profession.” 
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Franklin D. Carr 


ed administrator 
of Detroit Memorial Hospital, Detroit, 


effective March 1. Prior to accepting 
the administratorship at Waukesha, Mr. 
Carr had served as administrator ot 


Door County Memorial Hospital, Stur 
geon Bay, Wis. A former president of 
the Wisconsin Hospital Association, Mr. 
Carr is currently chairman of the 


A.H.A.’s 
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sistant administra 

tor of Columbia Hospital, Milwaukee, 
where he served his administrative 
residency following completion of his 
academic work at Columbia University 
in 1949 for a master’s degree in hos 


pital administration. 


Jack H. Whittington has been named 
administrator of Brewster Hospital, 
Jacksonville, Fla. Formerly, Mr. Whit 
tington was personnel administrator of 
Stamford Hospital, Stamford, Conn., 
and had held 
Norwalk Hospital, Norwalk, Conn. A 
member of the New England Hospital 
\ssembly, Mr. Whittington has also 
been a member of its traveling institute 


a similar position at 


faculty. In addition, he holds a mem 
bership in the Connecticut State Hospi 
tal Association and has served on its 


personnel committee 


Hugh Spall, assistant administrator 
of Montana Deaconess Hospital, Great 
Falls, Mont., for the last five years, has 
resigned to go into business for himself, 
and G, W. Ashley has been named his 
Mr. Ashley is the 
administrator of Toole County 
rial Hospital, Shelby, Mont. 


former 


Memo 
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Warren G. 
Rainier has been 
named director of 
Mountainside 


Hospital, Mont 
clair, N.J. Mr. 
Rainier went to 


Mountainside — in 
1948 as 
director and became associate director 


Warren G. Rainier 


assistant 


in 1951. His master’s degree in hospital 
administration was received from Co 
lumbia University. He is a past presi 
dent of the Assistant Hospital Adminis 
trators Society of New Jersey and is a 
member of the American College ot 
Hospital Administrators, the New Jersey 
Hospital Association, and the A.H.A. 
Edith W. Johnson, director of public 
relations, has been appointed assistant 


director. 


Nellie G. Brown, superintendent of 
Ball Memorial Hospital, Muncie, Ind., 
for 20 years before her retirement sev 
eral years ago, has been named admin 
istrator emeritus by the hospital's 


board of directors. 


Reuben H. Den- 
ning has been ap- 
assistant 
manager of the 
V.A. Domiciliary, 
Camp White, Ore. 
Previously, he was 
personnel — officer 
of the V.A. Hos 
pital at American Lake, Wash. Mr. 
Denning received his master’s degree in 
hospital administration North 
western University and was the 1953 
recipient of the Mary McGaw Award. 
He also holds a degree from the Har 
vard Graduate School of Business. 


pointed 





4 
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trom 


Harold Chan- 
dler Mickey has 
been named ad 
ministrator of 
Rochester Meth 
odist Hospital, 
Rochester, Minn. 
Since 1949 Mr, 
Mickey has been 
with a firm of hospital consultants and 
also has served as lecturer in the school 
of public health of the University of 


Harold C. Mickey 


Minnesota, where he conducted a course 











in hospital administration. He is a 
member of the American College of 
Hospital Administrators and the Amer- 
ican Public Health Association, as well 
as the Minnesota Hospital Association 


and the A.H.A. 


William Jack- 
son Woodin has 
been appointed as 
sistant general 
manager in charge 
of personnel ad- 
ministration at 
Memorial Center 
for Cancer and 
Allied Diseases, New York City. Mr. 
Woodin’s previous positions have been 
in the fields of personnel and operations 
management in private industry. 





William J. Woodin 


Mary Stone Conklin has retired as 
administrator of Hackensack Hospital, 
Hackensack, N.J., and Martin S. Ulan, 
assistant administrator since 1950, has 
been named her successor. Mr. Ulan 
was chairman of the department of 
pharmacology at Rutgers University 
before he was appointed assistant ad 
ministrator of the hospital. He holds a 
bachelor’s degree in pharmacy and a 
master’s in biology from the Philadel 
phia College of Pharmacy and Science, 
and is a fellow of the American Associ 
ation for the Advancement of Science 
and the American College of Apothe 


caries, 


Warren R. 


Von Ehren is 
the new admin 
istrator of Bellin 
Memorial Hospi 


tal, Green Bay, 
Wis. The former 
administrative as 
sistant of the 
A.M.A.’s Council on Medical Educa 
tion and Hospitals succeeds Alida M. 
Jacobson, R.N., who is retiring after 
20 years of service to the hospital. 





Warren R. Von Ehren 


Prior to joining the A.M.A. staff two 
and a half years ago, Mr. Von Ehren 
was assistant superintendent of Bron 
son Methodist Hospital, Kalamazoo, 
Mich. He is a graduate of the program 
in hospital administration of North 
western University and is a nominee 
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$O EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 
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sO easy, 


sO practical 


believe, 












yet bondi ng : 


is believing 


can’t get lost or misplaced... 
it can’t slip, break or damage 
tubing. And the Safticlamp is 
built into every Cutter expendable 
I. V. set at no extra cost. Once 
you have tried it you won’t be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven’t tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
H-20 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 
*T.M. 
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Volunteer Forum 





Conducted by Raymond P. Sloan 


A very useful service is 
performed by junior vol- 
unteers who assist in 


the central supply room. 





Any veteran patient will tell you— 


Volunteers Make a Good Hospital 


THOMAS EARLE DWYER 


Veterans Administration Center, Dayton, Ohio 


HE Voluntary Services plan of the 

Veterans Administration (VAVS), 
designed to provide supplemental as- 
sistance to the professional staff in 
care and treatment of hospitalized vet- 
erans, now is in its seventh year of 
operation and has proved of such merit 
that it has intrigued the interest of 
management in many voluntary hos- 
pitals, some of which are adapting the 
plan to their own requirements for 
expansion of service in the face ot 
critical personnel shortages. 

Established on the national level in 
1946 with but six organizations repre- 
sented on its national advisory com- 
mittee, VAVS has expanded to include 
more than 40 organizations, each of 
which, to warrant such representation, 
must have sufficient units to be capable 
of operating in at least 50 per cent 
of the V.A. facilities. 

The kind of service a hospital wants 
must be intelligently directed, efficient, 
enthusiastic and dependable, so that 
it will be good for patients and helpful 
to the professional staff. Such service 
depends upon real effort and planning 
within the hospital and also requires 
an untold amount of behind-the-scenes 
planning and hard work on the part of 
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the organizations from which volun- 
teer workers come. 

Under the VAVS plan, the hospital 
looks to these organizations to take 
responsibility for recruitment and for 
initial selection of volunteer workers, 
as well as for their preservice training. 
It also looks to them to withdraw from 
the hospital those volunteers who 
prove unsuited to the work. It counts 
on the organizations to keep volun- 
teers coming, and, more than that, to 
keep them coming with enthusiasm 
and spirit. It looks to them for many 
other things as well, but these are the 
most important of the responsibilities 
the volunteer organization assumes. 

Once it has recruited people, the 
organization must determine which of 
them are suited in skill and temper- 
ament to work in the hospital. While 
tests to determine aptitude and stabil- 
ity have been experimented with, in 
the final analysis the organization 
usually must depend upon sensitive, 
well informed interviewers to screen 
those who offer their services. 

The paramount quality in volun- 
teers which interviewers should seek 
during the screening process is that 
of spirit—of eagerness to serve. In 





his book “The Art of Board Member- 
ship” (New York: Association Press, 
1950), Roy Sorenson stresses the in- 
dispensability of this quality in any 
group that serves without compensa- 
tion of salary when he says: “And 
now abideth businesslike methods, so- 
cial processes, spirit, these three: but 
the greatest of these is spirit.” Cer- 
tainly, morale and spirit form the very 
core of the VAVS plan; hence it be- 
hooves those who screen volunteers 
for hospital service diligently to deter- 
mine the degree to which each is in- 
fused with the spirit of her mission 

Perhaps the subtlest of all jobs that 
the voluntary organizations have is 
that of £eeping volunteers so enthused. 
Inasmuch as spirit and morale cannot 
be legislated or ordered by an execu- 
tive,.they must result from a positive 
attitude reflected throughout the or- 
ganization. From time to time vol- 
unteers have gripes that immediate 
supervisors must answer. Whether jus- 
tified or not, such gripes must be met 
understandingly to enable volunteers 
to continue with their work with re- 
newed belief in what they are doing. 

To enlist the services of volunteers, 
participating organizations of the 
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a Ritter Medium Surgery Table 
gives greater flexibility and ease of operation 


Ww on ae Greater flexibility, ease of operation and a motor-driven, 
a \\ ee { \ hydraulically elevated base are outstanding features of the 
. \ Woe nt Ritter Medium Surgery Table. Completely equipped 
A} We A\ = for safe use in the operating room, the Medium Surgery Table 
| u Saat has an explosion-proof motor, conductive rubber casters, 
f eS; 9 Led | brakes and static-conductive rubber covers. 
ay al TREY Ss) This motor-elevated base is approved by the 
= aS ie Underwriters’ Laboratories, Inc. 
Ss The motor-elevated Medium Surgery Table moves 
quietly, smoothly from 2612” to a maximum of 441” 
oe with effortless ease. 
Se) LS (* J} Standard equipment includes adjustable headrest, 
he : At AKRY4 “ty perineal cut-out, irrigation pan, adjustable kneerest, stirrups, 
‘\ 4 a and hand wheel operated tilt mechanism. In addition, 
| \\ ah = J { /f optional equipment not illustrated includes armrest, 
4 eS = _ ’ anesthesia screen, shoulder supports and cushions for 


Tr & a) ne =" pa 

, ati _—.* , hes Sims position in proctologic work. 

¥ | < Ask your Ritter dealer for a demonstration of the new 
i e P=. Fs Ritter Medium Surgery Table, or write for information to 

) \ f Ritter Company, Inc., Ritter Park, Rochester 3, New York. 
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One of the heaviest burdens of the nursing staff is “paper work.” Here, 
a volunteer alleviates some of the burden by doing secretarial work. 


VAVS annually conduct campaigns, 
usually during autumn months since 
experience has proved that there are 
normally fewer demands on the time 
of prospective workers at that season. 
Some organizations, such as the vet- 
erans’ auxiliaries, draw their volun- 
teers primarily from their own mem- 
bership. Others may find it necessary 
to go into the community to recruit. 
Both types of organization must face 
the fact that, in most places, it is not 
easy to find people to do the jobs in 
hospitals. Because many new health 
agencies constantly are springing up 
and soliciting volunteer workers, the 
supply of interested people is reduced. 
Successful recruitment, therefore, now 
requires honest effort and considered 
planning. Window displays, newspa- 
pers, radio and television can be em- 
ployed to get the word around, or 
speakers can be provided for clubs 
and carry the 
directly to their membership. 


Civic groups to story 

It is extremely important that those 
responsible for recruitment of volun- 
tary workers for hospital service thor- 
oughly understand the hospital story 
and are qualified to meet any argu- 
ments Or questions on the part of 
those they approach. People want to 
know what sort of jobs have to be 
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done by volunteers and must both be 
convinced of the need and assured 
that what they do will make a direct 
and significant contribution to the pa- 
tient. Some are beset by fears, partic- 
ularly where service is to be rendered 
tuberculous or mental patients, hence 
those responsible for recruitment must 
have available to them all pertinent 
information the hospital staff can pro- 
vide. 

Following recruitment, orientation 
and indoctrination classes of two-day 
duration are conducted by officials of 
the VAVS. Selectees chosen for in- 
tegration into specific services, ie. 
patient care, library service, occupa- 
tional therapy, and recreation, are 
trained further prior to assignment. 
Those who are to serve as nurse's aides 
must qualify for such service by satis- 
factorily completing the standard Red 
course for volunteer nurse's 
aides. Those who are to assist in oc- 
cupational therapy receive a six weeks’ 
course of training upon completion of 
which each receives a certificate as an 
occupational therapy aide. 


Cross 


To provide protective coverage and 
to qualify voluntary workers to receive 
periodic x-ray and other clinical check- 
ups, as well as to entitle them to meals 
require them, 


should circumstances 




















all are processed by the Special Serv- 
ices Division of the V.A. and given 
the status of “Workers Without Com- 
pensation” (WOC). 

Voluntary workers can assist the 
professional staff in many ways. They 
serve with the nursing service as sup- 
plementary ward and personal service 
workers or as nurse's aides; as library 
assistants; in central service; as motion 
picture projectionists (16 mm.); on 
the wards; as assistants in the dental 
clinic; in occupational therapy; phys- 
ical therapy; social service; registrar 
and contact offices; blind rehabilita- 
tion; recreation, and in the domiciliary 
section, to mention but a few of the 4 
many hospital divisions which find 
their assistance invaluable. 


WARD AND PERSONAL SERVICE 


The duties performed by volunteers | 
assigned to assist the nursing service 
as supplementary ward and personal 
service workers include: | 

Answering patient's call signal to 
ascertain needs. 

Caring for flowers and fruits. 

Directing or escorting patients as 
necessary. 

Serving as hostesses when visitors 
need directing or reassurance. 

Carrying food trays. Feeding se- 
lected patients as directed. 

Delivering mail to patient's bedside. 

Filling water pitchers and glasses. 

Helping to rearrange and keep neat 
patient's bedside table. 

Putting away supplies, caring for ; 
linen closet, helping with inventories. 

Reading and writing patient's mail. 

Shopping service; mailing service; i 
miscellaneous errand service. 

Telephone service for nonambulant 


ee 


patients. 

Assisting in decoration of wards 
and other facilities for special oc- Z 
casions. 


VOLUNTEER NURSE’S AIDES 

Among duties of volunteer nurse's 
aides are those of: 

Getting patient up in chair when 
directed. 

Assisting nurse with admission and 
discharge of patients. 

Cleaning dressing trays; cleaning 
and mending rubber gloves; cleaning 
and sterilizing enamelware. 

Filling and applying prescribed ice 
bags and collars or hot water bottles. 

Preparing patients for meals; feed- 
ing helpless patients; serving liquids 
and between-meal nourishment. 

(Continued on Page 96) 
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i NURSES’ CALLING SYSTEM 


with.....@ 2-Way Voice Communication 





e Automatic Selection 

@ Remote Answering Stations 
@ Automatic Reset 

@ Priority Stations 


® Manually Controlled Monitoring 
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Fully automatic, the new COUCH-CALL Nurses’ Call System provides service far 
ey beyond that of the ordinary amplified system. 
The moment the nurse lifts the telephone receiver to answer a call, she is auto- 
matically connected to the station calling, free to talk and listen... unhampered 


by switches or press-to-talk buttons. 

Calls may be answered from various locations other than the master station by 
means of simple telephone instruments. Placed at convenient locations, these 
remote stations provide automatic connection to the calling station immediately 
upon lifting the handset. 

Room stations are automatically reset when the telephone connection is made, 
eliminating needless steps to reset the equipment. 

These and many other features make COUCH-CALL the ultimate development 
in nurses’ calling systems ... the answer to every hospital requirement. For com- 
plete details write today for Bulletin 125. 


Priority stations 
for use in baths, 
etc. produce a 
distinctive signal 
which the nurse 
must answer per- 
sonally. 


Combination desk 
units provide 
phone equipment 
and annunciator in 


Simple telephone 
handsets used with 
wall-mounted an- 
nunciators provide 
automatic connec- an attractive cabi- 
tion to any calling net only 10” w. x 
station. wis he 








Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 
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Chaperoning female patients during 
physician's examination. 

Taking temperatures, pulse and res- 
piration of other than seriously or 
critically ill patients. 

Making beds (occupied), anesthesia 
beds, cradle beds; preparing examina- 
tion table. 

Giving baths—bed, tub or shower— 
including care of mouth, nails and 
hair. 

Giving and removing bedpan. 

Giving evening care. 

Assisting in cleaning special equip- 
ment, such as oxygen apparatus or 
Wangensteen suction apparatus. 

Assisting nurse with dressings. 

Assisting with preoperative 
postoperative care of patients. 

Staying with patients who are re- 
ceiving subcutaneous or intravenous 
injections. 

Weighing patients. 

Assisting patients with simple 
therapeutic exercises, as directed. 

In addition to providing invaluable 
assistance to the nursing staff, VAVS 
workers contribute tremendously to 
the operations of other hospital serv- 
In short, these VAVS workers 


and 


ices. 


make themselves generally useful any- 
where and everywhere possible in per- 
formance of supplementary tasks 


which otherwise would burden and 
impede the work of the professional 
staff which directs their efforts. 

Bert C. Moore, manager of the Day- 
ton V.A. Center, stresses the value of 
one specific function, ie. fire guard, 
for which the voluntary worker is 
peculiarly fitted. Obviously it is out of 
the question to assign a hospital em- 
ploye to the bedside of each smoker 
during the smoking period. The vol- 
untary worker fits ideally into the 
need. She is far more suitable than 
a staff employe could be for the sim- 
ple reason that embarrassment engen- 
dered by being under “official” scru- 
tiny of an employe might detract 
seriously from the patient’s full en- 
joyment of his smoke. The presence 
of a volunteer worker enhances the 
pleasure and enjoyment of the patient, 
adding the touch of sociability to the 
period as the two converse while she 
remains alert to see that no harm 
results should he doze or drop his 
cigaret. Her conversation tends to keep 
the patient alert, also, and so greatly 
reduces possibility of his setting the 
bed afire. 

Of extreme importance where vol- 
unteers thus serve as “fire guards” is 
the fact that during informal conversa- 


95 


tion with a patient while he is in a 
state of complete relaxation, much in- 
formation may be divulged by him 
concerning symptoms or other facts 
pertaining to his illness which should 
be known to the professional staff 
but which he may be reluctant to 
mention to nurse or doctor. Such facts, 
once brought to light, may help tre- 
mendously with diagnosis and treat- 
ment. 

Because the VAVS is a section of 
the Special Services Division of the 
Veterans Administration, in each V.A. 
hospital or center an official of that 
division serves as director of local 
volunteer activities. His major respon- 
sibility is to coordinate resources of 
participating organizations to meet 
the needs of the hospital services that 
utilize these contributions. Needs, in 
terms of personal service, materials, 
and so on, are predetermined from 
recommendations of heads of the uti- 
lizing services screened by Special 
Services. Regular meetings of the local 
VAVS advisory committee are held 
monthly, and before each member is 
placed agenda outlining needs dur- 
ing the ensuing month. Thereafter, 
agreement is reached as to the number 
of volunteers or the items of material 
each organization will provide. Per- 
sonal service normally is apportioned 
upon a one-day-per-week-per-worker 
basis. This procedure assures smooth 
and continuous operation of the pro- 
gram. 

To encourage volunteer workers to 
further the objective of the VAVS, 
periodic joint meetings of V.A. and 
VAVS representatives are held to dis- 
cuss mutual problems, to iron out any 
difficulties which may arise, to clarify 
requirements of the program and to 
consider suggestions directed at closer 
collaboration and improvement of 
service to patients. 

The V.A. Special Services Division 
annually features a Volunteer Recogni- 
tion Service, a major ceremonial fea- 
ture of which is the presentation by 
the hospital or center manager of ap- 
propriate certificates based upon the 
number of hours of work each vol- 
unteer has donated to the service 
These attractive certificates denote ac- 
crued hours so contributed in denom- 
inations of 100, 300, 500, 1000, and 
so On. 

Often the service voluntarily con- 
tributed by workers of the VAVS 
literally becomes the “yardstick” used 
by veterans to measure the stature of 
the hospital itself. However fine may 


be the surgical, medical, nursing and 
other basic professional offerings of 
any V.A. hospital, the fact remains 
that its reputation among veterans de- 
pends chiefly upon the abundance of 
its offering of the “little extras” which 
a busy staff never could find time to 
provide but which voluntary workers 
of the VAVS do provide to relieve the 
irksomeness of hospitalization. 

Personal experience gained from 
hospitalization in seven V.A. hospitals 
and four V.A. centers in various parts 
of the nation has convinced me of 
the truth of the frequently expressed 
opinion of veterans that “the best V.A. 
hospitals are situated in localities 
where people are kindliest.” The word 
quickly gets around that it is a “good’ 
hospital and this, in turn, strengthens 
faith in the proficiency of its profes- 
sional staff. Such hospitals rarely have 
vacant beds. 

An excellent example of the work- 
ability, effectiveness of, and benefits 
to be derived from the VAVS plan 
exists at the Dayton (Ohio) V.A. Cen- 
ter where service requirements of 
three hospitalk—GM&sS, geriatric and 
TB, with a total patient capacity at 
present of 989—plus a domiciliary 
section currently caring for more than 
2000 disabled veterans have subjected 
the VAVS to a severe and exhaustive 
test. 

Here, the VAVS advisory commit- 
tee at present is composed of repre- 
sentatives of 31 service, welfare and 
charity organizations which provide 
more than 300 voluntary workers 
upon regular schedule and more than 
1000 others to assist with special 
events. Indicative of the success at- 
tained by the VAVS plan at this V.A. 
center is the fact that during the last 
year voluntary workers contributed 
more than 65,000 hours of personal 
service. In addition, VAVS contribu- 
tions in the form of materials, such 
as window draperies, objects of art, 
radio receivers, television sets, recrea- 
tional equipment, furniture, and so 
forth, have done much to make hos- 
pitalization far more tolerable, satis- 
factory and efficient from the point 
of view of the patient. 

Here most emphatically is demon- 
strated the truth of the adage: “Serv- 
ice finds its own reward.” For volun- 
teer workers of the VAVS not only 
are tremendously benefiting others by 
their contribution but are finding in 
hospital service a means of expression 
for one of the deepest and richest in- 
stincts of people—the desire to help. 
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@ Blood Bank Equipment 

®@ Parenteral Solution Systems 

@ Plastic Blood Collection and Trans- 
fusion Products 

@ Serum for Blood Grouping 

@ Serum for Rh and Hr Typing 

®@ Cardiolipin Antigens 

@ Other Serums and Accessories 

@ Equipment for Central Supply Room 

@ Apparatus for the Clinical 
Laboratory 

@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital 
Pharmacy 

@ Equipment for the Hospital 
Surgery 

@ Hospital and Laboratory Specialties 
from Glass and Plastic 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Chest X-Ray Programs Are Becoming Routine 


T IS doubtful that more than 100 
hospitals in the United States in 
the year 1947 were routinely making 
x-ray examinations of the chests of all 
patients admitted. In that year, through 
the joint effort of the National Tuber- 
culosis Association, the American Hos- 
pital Association, and the U.S. Public 
Health Service, a program was launched 
designed to promote this technic as a 
measure for out cases of 
chest disease. 

Today, according to the latest count 
reported in an official directory dated 
June 1953, a total of 1898 of the 6192 
hospitals reporting said they were pro- 
viding routine chest x-rays for patients 
on admission. Perhaps this is an op- 
timistic figure. It is generally conceded 
that to be effective and meaningful a 
program should cover at least 60 per 
cent of all admissions, and it is quite 
likely that many of those hospitals re- 
porting actually do not screen that 
proportion of their patients. 

However, the fact that great progress 


screening 


DAVID GOODMAN 


Milwaukee 


has been made is obvious; also obvious 
is the fact that the merit of the pro- 
gram is becoming recognized by an 
increasingly larger number of hospitals. 

Most important is the growing reali- 
zation among hospital superintendents 
and radiologists alike that the routine 
x-ray examination of chests is not just 
another chore to be laid upon an al- 
ready burdened staff, but is a vital part 
of the screening procedure and an es- 
sential measure for the self-protection 
of the staff. 

To be sure, a hospital can be oper- 
ated without such a program, but the 
question that hovers over the head of 
every administrator is—how well? In 
a study undertaken at a major univer- 
sity hospital recently, a noted radiolo- 
gist found that, on the average, the 
staff made one gross error per day in 
diagnosis, which could have been 
avoided had a routine chest film been 
taken. 

At another hospital, a surgeon who 
had at first been opposed to the pro- 


Left: The x-ray 
technician at St. 
Luke’s Hospital, 
Milwaukee, hands 
patient her ad- 
mission papers 
after x-ray test 
has been com- 
pleted. Right: 
Photo-roentgen in- 
stallation at the 
Driscoll Founda- 
tion, Children’s 
Hospital, Corpus 
Christi, Tex. 


gram became its most enthusiastic sup- 
porter. After it was instituted, one of 
his patients, scheduled for a serious 
operation, was found to be a major 
anesthetic risk, thanks to a routine film 
which revealed active tuberculosis pre- 
viously unknown to the doctor or pa- 
tient. 

In August 1952, the Wisconsin 
Anti- Tuberculosis Association pub- 
lished the results of a survey of hospi- 
tals in the state. Of the 110 general 
hospitals reporting, 22 were engaged 
in a satisfactory program of routine 
chest x-ray tests, and 13 more were 
planning to do so. These 22 reported 
finding (among 10,000 admissions per 
month) about 100 cases of tuberculosis 
and 900 indications of other diseases 
—each month! 

Translate this in terms of 18,237,118 
hospital admissions in all U. S. regis- 
tered hospitals (for the year 1951) 
and we can see the tremendous poten- 
tial this program has in the detection 
and treatment of disease, even if radio- 
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ROUTINE CHEST X-RAYS IN HOSPITALS FIND 





examined 


graphic screening is limited to adults 
and teen-age youth 

According to the Wisconsin survey 
“Neither equipment problems nor the 
availability of adequate radiological 
services present insurmountable obsta- 
cles to admission x-ray programs, even 
for the small hospital with fewer than 
50 beds. Estimates of actual costs of 
the program vary rather widely among 
the 22 hospitals reporting. Charges 
vary, too, but the hospitals generally 
seem content to realize in fees from the 
patient the actual cost per admission 
film. Some hospitals deduct such 
charges from later diagnostic films sug- 
gested by the smaller x-ray. 

“Although the study yielded no sug- 
gestion that hospitals doing admission 
x-rays have encountered serious diffi- 
culties in their fees for the service, 
there can be no doubt that wider ac- 
ceptance of an admission film as an 
item covered by hospitalization insur- 
ance plans would stimulate the pro- 
gram in Wisconsin.” 

In addition to the three societies 
mentioned, four other key organiza- 
tions in and associated with the med- 
ical field have given their public en- 
dorsement of the program—the Ameri- 
can Medical Association, the American 
College of Radiology, the American 
College of Chest Physicians, and the 
American Nurses’ Association. In a 
statement appearing in the June 1952 
issue of Diseases of the Chest, the 
A.C.R. and A.C.C.P. go a step further 
than they did in the original 1947 pro- 
gram launched in cooperation with 
N.T.A., A.H.A. and US.P.H.S. Here 
they urge that 

“Each physician should be encour- 
aged to have a chest x-ray made on 
all of his patients; that every patient 
admitted to a hospital, private or pub- 
lic, should have a routine chest x-ray, 
and that the follow-up for all sus- 


100 


times as much TB as do mass 
population surveys 


times as much non-TB as 
TB pathology 


Sources for the figures shown here are as follows: 
“4"'—from A.H.A. newsletter for September 1952; 
“6"—from “Routine Admission Chest X-Rays in Wis- 


consin,” by John P. Hein, consultant for the Wiscon- 


sin Anti-Tuberculosis Association; also on figures from 


Deaconess Hospital, Milwaukee; “20’—median figure 
taken from original literature issued jointly by the 


pathology among patients 


pected lesions seen in chest x-ray sur- 
veys should be organized very care- 
fully to assure that the patient comes 
under medical supervision.” 

The principal obstacle to the more 
rapid acceptance of the routine x-ray 
program has been, strangely enough, 
not the cost, but the uncertainty as to 
the cost. Not enough publicity has 
been given to already published stud- 
ies, which have fixed the expected 
costs within certain definite limits— 
limits which should not provide any 
great problem in enlisting public ac- 
ceptance. 

The classic economic analysis of 
routine chest x-ray was presented in 
summary form by Russell H. Morgan, 
M.D., of Baltimore in the September 
1951 issue of American Review of 
Tuberculosis, with the conclusion that 
“from an economical standpoint, mass 
chest surveys are feasible in small 
hospitals” (100 beds). 

He takes the case of a 100 bed 
hospital with 2000 or more admis- 
sions per year: “In such a hospital, 
an economical arrangement can be 
achieved usually by placing a photo- 
fluorographic hood and cut-film cam- 
era within a room of the department 
of radiology. The capital equipment, 
in a department of radiology today, 
costs approximately $7500. The reg- 
ular case-load in a hospital of this 
size approaches 16 patients per day 

“Since tke photofluorographic por- 
tion of this load constitutes one-tinird 
of the total, one-third of the cost of 
capital equipment (or $2500) should 
be amortized against the routine chest 
procedures. To perform the photo- 
fluorographic examinations, a hood 
and cut-film camera will be needed. If 
all the equipment is amortized on a 
10 year basis and 2000 examinations 
are done each year, the total equip- 
ment costs would be abour 25 cents 


A.H.A., N.T.A., and the U.S. Public Health Service. 


per film. The costs of service, film and 
developing chemicals, and personnel 
will approach $100, $140 and $700 
respectively.” 

The over-all annual budget for a 
100 bed hospital performing routine 
chest examinations, according to Dr. 
Morgan's figures, would total $1990. 
If 2000 examinations are performed 
in this yearly period, the cost per 
examination would be less than $1, 
or only 50 per cent greater than that 
encountered in large general hospitals. 
The experience in the large general 
hospital, where he found the cost to 
be nearly 70 cents, was based on the 
assumption of 15,000 examinations 
per year; the hiring of an x-ray tech- 
nician and clerk-typist, and the nomi- 
nal rental of 500 square feet of extra 
floor space at $1500. 

Dr. Morgan found a charge of $1.50 
per film to be both reasonable and 
necessary in small hospitals, in cases 
where neither public nor hospital 
funds are available to furnish a mass 
photofluorographic installation, where 
the radiologist himself provides the 
equipment. 

He describes as “erroneous” the be- 
lief that these procedures become in- 
efficient and costly when patients 
numbering fewer than 50 to 100 are 
examined each day. 

What of the radiologist’s compensa- 
tion? Here Dr. Morgan states flatly 
that “it seems unreasonable that a 
physician who makes his living from 
radiological methods should forego 
revenue from so time-consuming a 
procedure (reading the routine chest 
films). These charges, which usually 
approximate 50 cents per film, bring 
the total cost of the photofluorographic 
examination in a small hospital to 
approximately $1.50.” 

It is interesting to note how closely 
Dr. Morgan's figures tally with those 
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From the Crusader, February 1953 


issued by the Rev. A. H. Schmeuszer, 
superintendent of Deaconess Hospital, 
Milwaukee, whose six-year experience 
with routine chest x-rays has made 
this hospital the subject of numerous 
and frequent citation: At 
Deaconess (7200 admissions, 150 
beds) a cut-film camera is used in con- 
junction with a tube and generator, 
which do double duty in regular 
radiographic work. Here total cost per 
film is given as $1.53, including an 
allowance of 75 cents for reading 
films, but excluding rent, maintenance, 
utilities and main office administrative 
costs. Several factors make the Rev. 
Mr. Schmeuszer's per film cost of rou- 
tiie chest x-ray Come out somewhat 


studies 


higher than those of Dr. Morgan's 
One is his assumption that the tube 
will last for only 10,000 exposures (as 
against 20,000 estimated by Dr. Mor- 
gan). Another is the fact that he 
depreciates the x-ray equipment over 
eight years instead of 10 years. Also, 
he allows for a reading charge of 75 
cents per film, instead of 50 cents as 
does Dr. Morgan. 

The films taken are 4 by 10 inch 
stereos, which of course increases film 
and processing costs beyond those en- 
countered where single 4 by 5 inch 
films are taken. 

In the last analysis, the fiscal experi- 
ence of any hospital in this field will 
differ from that of any other hospital, 
and each one must make its own ac- 
counting study to determine what its 
cost will be. The only suggestion I 
would make is that the following fac- 
tors all be taken into account to assure 
a true picture: (1) Amortization of 
capital equipment over a period that 
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Left: Layout for the routine chest 
x-ray unit at Sacred Heart Hos- 
pital, Eau Claire, Wis. Right: 
Dr. Russell H. Morgan’s sum- 
mary of costs of TB programs. 


corresponds with the expected life of 
the equipment. Be careful to separate 
that portion of the equipment used ex- 
clusively for routine chest examinations 
from that which is used only partially 
for this purpose, and charge the rou- 
tine chest program only with its pro 
rata share of depreciation cost. (2) 
Service charges, based on past ex- 
perience. (3) Films, developing chem- 
icals and other accessories required for 
the program. (4) Personnel. (5) 
Value of floor space, unless it is space 
hitherto unused. (6) Utilities. (7) 
Tube replacement, based on the ex- 
posure-life rating of the tube. (8) 
Reading fees. 

As for the equipment required to 
do the job, this will also vary, depend- 
ing on the layout and present facilities 
of the hospital. There are four kinds 
of miniature-film screening cameras in 
common use today: 70 mm. single, 70 
mm. stereo, 4 by 5 single, and 4 by 5 
stereo. There are three kinds of in- 
stallations. One is complete with 
camera, hood, tube, transformer, con- 
trol and supply cabinets; a separate 
darkroom should rarely be necessary. 
Another, being located within 40 feet 
of the transformer of the radiology de- 
partment, can obtain current from 
this transformer, but requires its own 
tube, in addition to the camera and 
hood, and so on. A third variety in- 
volves merely the acquisition of a 
camera and hood, inasmuch as it can 
be located in the radiology department 
proper, at one end of a room, so that 
the present tube, transformer and con- 
trol can be used to generate the x-rays. 

The basic cost of the capital equip- 
ment at present-day levels will range 
from $4500 for a 70 mm. single-frame 
camera and hood with viewer and de- 
veloping hangers, but using existing 
darkroom facilities, to $11,200 for a 
complete 70 mm. stereoscopic setup, 
including generator and tube, a special 
roll film developing unit, viewer and 
drying rack. To acquire a 4 by 10 inch 
stereoscopic setup with viewer and de- 
veloping hangers would entail an ex- 
penditure of slightly less than $10,000. 

At Deaconess, in addition to its oft- 
cited values, the routine chest x-ray 
program has been found to “offer im- 
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portant findings for the teaching pro- 
gram of the hospital; to shorten the 
average hospital stay by detecting un- 
suspected lesions as quickly as possi- 
ble; to provide control films that are 
extremely valuable for comparative 
purposes if and when future or subse. 
quent films are obtained, and to pro- 
tect other patients and _ hospital 
personnel from undue exposure,” ac- 
cording to the Rev. Mr. Schmeuszer. 

In the 110 hospital Wisconsin sur- 
vey mentioned earlier, the average cost 
per film was somewhere between 
$1.50 and $2. The average charge was 
about $2. However, cost estimates 
ranged from a low of 30 cents per 
film for 70 mm. roll film and 50 cents 
per film for 4 by 10 stereo cut film, to 
a high estimate of $3.04 submitted by 
a hospital which uses only 14 by 17 
inch films for this purpose. Charges 
in this survey ranged from 50 cents up 
to $5. 

The variations in these figures arise 
from two causes: the nonuniformity 
in accounting procedures and the 
different types of x-ray equipment 
used. For this reason, it is more ac- 
curate to go by the figures compiled 
by Dr. Morgan on the basis of a uni- 
form and all-inclusive accounting 
method and a stated type of x-ray 
equipment, allowing for all possible 
factors which are chargeable against 
the cost of the program. 

In close agreement with the findings 
of Dr. Morgan, the Rev. Mr. Schmeus- 
zer, and the Wisconsin survey are 
those of the U.S. Public Health Serv- 
ice in 1952, in which the per x-ray 
film cost for hospitals with under 100 
beds (annual average admission of 
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1500) is estimated at $1.32 and in 
hospitals with 250 beds and over (an- 
nual average admissions of 12,000) 
the per film cost drops to 98 cents. 

A new wrinkle in the economics of 
routine chest x-ray has appeared with 
the possibility of renting rather than 
buying the basic x-ray equipment. The 
monthly charge ranges from $250 to 
$300, depending on the type of equip- 
ment used. The first known example 
of this method may be found at an 
eastern hospital (440 beds, 12,000 
yearly admissions) whose equipment 
uses cut film 4 by 5 inches in size. The 


program is supported by the sale of 
Christmas seals. The experience at this 
institution is still too new to permit 
a detailed comparison of the eco- 
nomics of rental and purchase. How- 
ever, it can be pointed out that, as- 
suming a rental of $250 per month, 
a TB association must provide from 
its budget $3000 per year. If the hos- 
pital were to charge for its films at 
the rate of $2 (as it would if the 
program were not subsidized) it could 
expect an income of $24,000 per year, 
less the fees not collected from under- 
age children, emergency cases, and 
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other “misses.” The “safety margin” 
here available for covering the added 
cost of possible darkroom accessories, 
also films, chemicals, space and reading 
fees, is more than adequate. 

One advantage of rental is that, in- 
cluded in the monthly fee are many 
“hidden” charges otherwise borne by 
the hospital or association: (1) de- 
preciation and depreciation reserve, 
(2) insurance, (3) interest on bor- 
rowed funds, (4) servicing costs, and 
(5) replacement parts costs, including 
tubes. Of these, the most important, 
of course, is depreciation. The worry 
of having to set aside enough funds 
to replace the equipment after it wears 
out or upgrading it when it becomes 
obsclescent is eliminated entirely, 
since this becomes the responsibility 
of the manufacturer. 

Another worry — servicing — is not 
only shouldered by the manufacturer 
or dealer, ‘but is also reduced in fre- 
quency, since the manufacturer has a 
“vested interest” in doing a job of 
preventive maintenance, thus reducing 
the number and frequency of break- 
downs. Under the rental system, a 
sizable amount of cash is freed for 
use in other directions. 

A most serious consideration in 
favor of establishing chest x-rays on a 
routine basis in all hospitals is the 
growing rate of malpractice suits. Ac- 
cording to Louis J. Regan, M.D., LLB., 
writing in the January 1952 issue of 
the Wisconsin Medical Journal: “The 
incidence of malpractice claims in- 
creased tenfold during the decade be- 
tween 1930 and 1940. In some locali- 
ties, malpractice claims have become 
so frequent that any patient with a less 
than perfect end result is a potential 
malpractice claimant. . . . There are a 
large number of malpractice actions in 
the law reports which may be classified 
as ‘insufficient treatment cases’ 
failure to make a blood count, a Was- 
sermann, a pregnancy test, a culture, 
a smear, a urinalysis, a stool examina- 
tion, an x-ray, original or follow-up. 
.. . Failure to use the x-ray at all, or 
failure to make sufficient use of the 


Vegetative Bacteria | 50% Dried Blood | Without Blood 


Staph aureus 15 min. 2 min 


x-ray, has been the chief aliegation in 
many malpractice actions.” 

An even stronger expression on this 
score was the statement made by one 
medical member of a panel discussion 
sponsored in Chicago recently by the 
Tuberculosis Institute of Chicago and 
Cook County: “Failure to give routine 
x-rays on hospital admission should be 
considered medical negligence by the 
A.M.A.” 








E. coli 15 min. 3 min. 

















PRICE " a , Strept. hemolyticus 15 min. 15 sec. 
Per Gallon $5.00 . 
Per Quart $1.75 





Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


Ne. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO. 
PHENYL. Holds up to 8” instruments. 
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Levo-Dromoran is the NEW potent 
synthetic narcotic analgesic ... more powerful than 
Dromoran (dl) Hydrobromide ‘Roche’ yet 
usually longer acting than morphine. 
Levo-Dromoran induces prompt relief. . . 
long duration of analgesic effect . . . less likely 
than morphine to produce constipation, 


nausea or other undesirable effects. 


LEVO-DROMORAN 


A T E ‘Roche’ 


Order direct from ‘Roche’ at hospital prices. 


HOFFMANN -LA ROCHE INC 


LEVO-DROMORAN®— brand of levorphan (tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) 
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fvailable 
for subcutaneous 
as well as oral 
administration, 
PACKAGING: 
Ampuls, 1 cc, 2 mg, packages 
of 12 and 100 
Multiple-dose vials, 10 ce, 
2 mg per cc, packages of 1 
Scored oral tablets, 2 mg, 
packages of 25, 10U and 1000, 


CAUTION: 

Levo-Dromoran Tartrate 

is a narcotic analgesic. It 
has an addiction 

liability equal to morphine 
and therefore the same 
precautions should be taken 
in dispensing this drug 

as with morphine. 


Nutley 10 - New Jersey 











“DIACK™ 


SINCE 1909 


Diack Control 
is the 
Most Popular 


check for 
autoclaves 
on the Market! 


Sterilizer Controls 
Made 
Very Carefully 
by 
SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and 
Inform Controls 


ROYAL OAK, MICH. 








Unnecessary Use of Blood 


(Continued From Page 58) 


blood sufficiently frequently so that 
hepatitis transmission has been largely 
ruled out. 

In many hospitals there are resi- 
dents who are on the blood bank list 
and -may be used as professional don- 
ors in such cases, provided they have 
given blood before to patients who 
have not developed hepatitis from 
their blood. This procedure will not 
prevent hepatitis entirely in these pa- 
tients, but will reduce its occurrence 
to a minimum. In cases of liver dam- 
age, acute or chronic, an attack of 
hepatitis may well produce a fatal out- 
come. 

In many medical patients, too many 
transfusions are given for anemia in- 
stead of these cases being treated with 
anti-anemic therapy. I always remem- 
ber the late W. W. Herrick stating 
that unless the percentage of hemoglo- 
bin was below 50 per cent he did not 
recommend transfusion unless conser- 
vative anti-anemic treatment had 
failed, or an associated acute condition 
was also present. 

The greatest abuse of transfusions 
occurs in surgery. All surgeons try 
preoperatively in elective cases to ap- 
proach normal blood values. If hema- 
tocrit, hemoglobin and blood count 
determinations are too low, whole 
blood must be given before the patient 
can undergo surgery. 

Such a patient with relatively nor- 
mal blood values comes to surgery. If 
hypotension and/or a rapid pulse de- 
velops the anesthetist frequently asks 
if she can start the blood. The surgeon 
too often tells her to go ahead. Mind 
you, there is little or no loss of blood. 
The hypotension is a result possibly of 
preoperative sedation, too much or 
faulty anesthetic agents or administra- 
tion, insufficient fluid intravenously, 
or abdominal manipulation, and other 
similar factors. 

In this type of reaction without the 
problem of blood loss, before, during 
and after an operation, it would be 
more realistic to correct the cause of 
the hypotension. If this is not obvious 
or is impossible to do, intravenous 
glucose or saline may correct the situa- 
tion. If this does not correct the prob- 
lem and the hypotension is increasing, 
obviously other measures are required. 
If the surgical procedure is going to 


be long and complicated, requiring 
several units of blood, there is no call 
for delaying the use of blood. On the 
other hand, if such is not the case, | 
would consider using 500 cc. of a 
plasma expander such as dextran.” In 
many conditions this would make it 
unnecessary to use blood. 

Let us assume that a well prepared 
patient with normal blood values loses 
three, four or five hundred cc. of blood. 
If the patient is not elderly and opera- 
tive shock is not present, the patient 
may do very well without any trans- 
fusion. If hypotension should develop 
and progress, a plasma expander such 
as dextran may be used, at least while 
blood is being obtained. A decision 
can then be made when the blood is 
ready whether to give it during the 
remainder of the operation, in the 
recovery room, or not at all. Where 
possible it is better to give blood when 
a patient is not under anesthesia as 
severe reactions caused by misgroup- 
ing or other types of incompatibility 
are masked by the anesthesia. 

Plasma volume expanders are being 
used more frequently all the time. 
They have been improved considera- 
bly in the past few years. They may be 
divided into four groups: 

1. Blood derivatives: Albumen, 
plasma, modified globin. Albumen is 
expensive. Plasma is no longer used 
unless kept at room temperature for 
six months. Modified globin has been 
mixed with dextran to provide protein. 

2. Modified proteims: Gelatin and 
oxy polygelatin have not proved satis- 
factory. 

3. Polymerized carbohydrates: Dex- 
tran, a polysaccharide or a polymer 
of glucose. It is made by the action 
of an enzyme on sucrose. Its mo- 
lecular weight is made to average 
65,000 to 70,000, very similar to 
serum albumen. Particles with a mole- 
cular weight above 200,000 may be 
deposited in reticulo-endothelial cells. 
Those lower than 25,000 pass too 
quickly through the blood vessel walls 
to give an expander effect on the 
plasma volume. 


‘Dextran is a generic name which has 
been adopted by the A.M.A. Council on 
Pharmacy and by the Food and Drug Ad- 
ministration. There are several brands of 
dextran on the market under various names 
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to every Hospital 
in the United States, 
Canada and Mexico. 


fo prove 


ALCONOX is a MUST! 
in 

© TERMINAL STERILIZATION” 

e THE LABORATORY 

e THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 

See for yourself how Alconox cleans Better, 
Brighter and—for only 2/2 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 


Fill out Coupon today 


| ucoe ax me one . can : mm 9 


*Please send me o copy of your standard procedure on 
Terminal Sterilization [] other literature (7) 











"This offer expires April 30, 1954. 


Vol. 82, No. 2, February 1954 





HILL-ROM’s New 


adjustable - height 


“GAMMILL 
TABLE” 


» +. only adequate 
bedside unit for 


high-tow beds 


@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 


a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


“two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


easily accessible, 
recessed towel bar. 


aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 


This new Hiti-Rom “Gamat, Tasie” is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Beps—the entire unit can be 
adjusted to convenient height—the GamMitt TABLE can also be used with 
standard type beds. The many exclusive features of the GAMMILL TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “self-help’— lightening the nurse’s burden. 
Compaect—Complete— Versatile! Hitt-Rom’s “GamMitt Taste.” Write for 


literature. 


HILL-ROM COMPANY, INC. * BATESVILLE, INDIANA 


4. Piastics: Polyvinylpyrrolidine 
commonly called P.V.P., a synthesized 
product from acetylene and formalde- 
hyde. Some of its proponents believe 
that P.V.P. will be the expander of 
choice in the future. It is relatively 
cheap to manufacture. Certain his- 
tological changes are reported in body 
tissues after infusions of P.V.P. This 
does not occur with dextran. 

As a plasma expander dextran meets 
the requirements to a greater degree 
than any of those mentioned. Twenty- 
five to 40 per cent of dextran given 
intravenously is excreted in the urine 
in the first 24 hours. A large fraction 
of the total amount is metabolized 
and broken down as carbon dioxide. 
About 2 per cent is excreted in the 
feces. 

Dextran is a clear stable solution, 
does not require refrigeration, is a 6 
per cent solution in normal saline. The 
usual amount necessary is 500 cc. for 
adults, although considerably more 
may be given. 

1. Dextran does not interfere with 
blood typing or cross-matching. 

2. It remains in the body for a 
short period (10 days). 

3. It increases and maintains plasma 
volume over a 24 hour period. Its 
greatest effect is seen during the first 
and second hour. 

4. It is free from viral contamina- 
tion and does not cause antigenecity. 

5. Renal and hepatic functions are 
not affected by this substance. 

6. Reactions can occur with dextran 
but are usually rare and not severe. 
They are characterized by moderate 
rise in temperature, urticaria and chilly 
sensations. 

In giving blood or dextran to pa- 
tients with an allergic history, pyri- 
benzamine or benadryl may be given 
subcutaneously or intramuscularly at 
the start of the transfusion or infusion. 

Dextran or similar solutions are not 
used ever as blood substitutes. When 
blood loss is severe nothing can replace 
whole blood. The use of blood in 
hospitals can be decreased by one- 
third if certain abuses in its routine 
use are corrected. By eliminating this 
waste, the critically short supply of 
blood may be increased so that more 
blood will be available for the armed 
forces, civilian use, and for gamma 
globulin and other blood fractions. In 
very severe conditions of surgical 
shock, without severe loss of blood, 
there is some evidence that dextran 
plus the use of blood gives better re- 
sults than when either is used alone. 
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STOCK THE FIRST 
AND ONLY 


broad-spectrum antibiotic 


MD), 


avatlable for intramuscular use 


ye er een Ons a 


's1g-lale Meh mey oac-30e-lea'2elllal- 


INTRAMUSCULAR 


+ Rapidly attained therapeutic levels 

+ Truly broad-spectrum action 

* For use when oral therapy is not prac tical 
or is contraindicated 

- Just LOO mg. (one single-dose vial) every 8 o1 
12 hours is adequate for most infections in adults 

« Usually well tolerated on DEEP intramuscular 
Injection (Contains procaine to minimize local 
tissue reaction) 

/ 


« When reconstituted, forms a clear solution 


In dry powder form, in single-dose, 
silicone-treated, “drain-clear’” vials. When 


reconstituted by addition of 2.1 ec. of sterile 


aqueous diluent, each single dose (2 ce.) contains: 


Crystalline Terramycin hydrochloride lOO meg 
Magnesium chloride LOO meg 


Procaine hydrochloride . 5 sand <b uw 


°™) PFIZER LABORATORIES, Pr..i/sn 6. \ 


Division, Chas. Phizer & Co., Ine 
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Food and Food Service 


Centralized Tray Service 


HE first completely centralized 

tray service in a large naval hospi- 
tal, with preparation of both regular 
and special diet trays on the same 
tray assembly line, has been achieved 
at the United States Naval Hospital, 
Corona, Calif. 

This hospital, 40 miles southeast of 
Los Angeles, was activated on an 
emergency basis during World War 
II. A large hotel type of club building 
in the country four miles north of 
the town of Corona was purchased and 
converted to hospital use. A new ward 
building, eight stories in height, was 
connected to the original building by 
a long covered passageway. 


PASSAGEWAYS CONNECT UNITS 


The capacity of Unit No. 1 is 800 
patients. Subsequently, at the base of 
the hill occupied by this unit, Unit 
No. 2 was constructed. The second 
unit is the typical—in military hos- 
pitals — series of one-story wooden 
structures connected by covered pas- 
sageways and also has a capacity of 
800 patients. 

Unit No. 2 was reactivated in No- 
vember 1951 on a temporary basis 
until the remodeling and reequipping 
of Unit No. 1 was completed. Mean- 
while a study of the possibility of 
using the new thermal pack food serv- 
ice system to centralize tray service in 
Unit No. 1 was being made. 

Use of bulk hot food carts, ward 
service kitchens, and decentralized 
tray assembly long has been customary 
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Conducted by Mary P. Huddleson 


gets a high rating from 
the navy’s new hospital 


LT. O. R. SCHEILE, MSC USN 


Commissary Officer 


United States Naval Hospital, Corona, Calif. 


in naval hospitals. The large size of 
these hospitals and the distance from 
the main galley to the wards have 
forced the use of the decentralized sys- 
tem as the only means of keeping food 
hot until it reached the patients. 


SIZE, DISTANCE ARE PROBLEMS 


Problems of both size and distance 
are emphasized in Unit No. 1 at 
Corona. Food carts leaving the main 
galley descend one floor in a freight 
elevator to reach the entrance to the 
long passageway, over an intervening 
road, from the original building to the 
added wing. In the wing, food carts 
must compete with hundreds of am- 
bulatory patients in the eight-story 
building for the right of way on two 
elevators. 

Service of special diet trays to bed 
patients under these conditions was an 
especially difficult problem. Attempts 
to keep small portions of various spe- 
cial diet foods in good condition in 
such an operation have never been sat- 
isfactory. Nor was it possible, with the 
necessary decentralized tray assembly, 
to exercise any significant degree of 
control over the assembly of special 
diet trays. Availability, on the wards, 
of foods for general diet patients often 
proved an irresistible temptation to 
young special diet patients. 

When our studies indicated that the 
thermal pack equipment would make 
possible central tray assembly of spe- 
cial diet trays Capt. A. B. Chesser, MC 
USN, commanding officer of the hos- 


pital, approved a request to the bureau 
of medicine and surgery for permis- 
sion to install the new equipment for 
central tray service to 225 special diet 
patients. 

Permission was received from the 
bureau in time for installation of the 
equipment in the remodeled galley of 
Unit No. 1 prior to the reactivation of 
the unit early in July 1952. 

Transfer of more than 500 patients 
from Unit No. 2 to Unit No. 1 was 
accomplished in one day. Breakfast 
was served from the Unit No. 2 galley 
and the noon meal was soup, salad and 
sandwiches for most patients. 


FROM ONE MEAL TO NEXT 

The meal that evening was a com- 
plete menu for all patients. We made 
the change from one food service sys- 
tem to another, as well as from one 
kitchen to another, for that meal. 

All ambulatory patients eat in a cen- 
tral dining room after obtaining their 
trays in a cafeteria line. A separate 
cafeteria line, controlled by the dieti- 
tian, is established for special diet pa- 
tients. 

The central service equipment was 
adequate for service to all bed patients, 
regular as well as special diet. In plan- 
ning the system we had provided for 
service of trays on the wards to am- 
bulatory special diet patients to keep 
them away from the temptations of 
general diet foods in the dining hall. 
This eliminated the special line for 
these ambulatory patients. 
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Gulf Park College 
Gulfport, Miss, 


Gelatine desserts that sparkle with invitation to young 
and old alike! Their crystal brilliancy and taste-tempting 
colorfulness is matched only by their rich true flavor. This 
irresistible goodness is found also in Sexton Creamy Chiffon 
Fluff and Sexton Delicious Puddings. You may serve these 
products of our own Sunshine Kitchens with assurance that 


their economical cost will not lessen your patron’s enthusiasm. 


Quality Fooda. 
a. oe 


JOHN SEXTON & CO., CHICAGO, 1954 
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Left: Container packing and tray assembly table “in action” at main 


kitchen of a 450 bed hospital. Special and general diets are portioned 
into containers from food pans set into eight electrically heated food 
wells. Right: Packed and closed containers move to tray assembly section. 


After a brief training period in the 
afternoon with the representative of 
the equipment supplier, our people 
began the assembly of trays for the 
first time on a motorized conveyor belt 
that evening. Whereas 90 minutes 
were required for the preparation of 
200 trays that first meal — actually a 
rapid rate for many hospitals — an as- 
sembly crew of nine people now as- 
sembles 300 trays in one hour with 
ease 

A further break with standard op- 
erating procedures in naval hospital 
galleys was made that first meal. Food 
preparation and tray assembly for reg- 
ular and special diet patients custom- 
arily are kept completely separate in 
naval hospitals. In our new operation 
toods for all types of diets were 
brought to the one assembly table and 
trays were assembled in order of pa- 
tients, whether on regular or special 
diet 

The dietitian, or one of her assist- 
ants, stands at the head of the assembly 
table with the patients’ tray cards, pre- 
sorted by wards into packs of 20 cards 
The dietitian in this position controls 
the flow of operations on the line, as 
well as the portioning of the hot foods 
into the heated dish 

Cooks portion regular or special diet 
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foods into each dish as called for by 
the dietitian. A tray card, indicating 
the patient’s name, ward number and 
type of diet, goes down the line with 
each container and onto each tray 


DIFFERS FROM INDUSTRY 


There is one point of major differ- 
ence between the industrial assembly 
line and the hospital tray assembly 
line. The industrial line worker adds 
the same item to each piece of equip- 
ment as it moves down the line, where- 
as the hospital tray line worker must 
make a selection of the items before 
her for each tray as it passes by. 

Our early experience reinforced our 
suspicions that workers would have 
difficulty in reading tray cards and 
reacting with the proper items before 
the trays passed each assembly sta- 
tion. The person who assembled the 
salads must select one from another 
with a minimum of delay, and place 
it on a tray. How could we best tell 
her what salad to put on what tray? 

Standard 3 by 5 inch cards are used 
as tray cards for all regular diet pa- 
tients. Each worker on the line knows 
that these cards, standard in shape and 
size, call for regular diet items on the 
tray. Long, narrow cards are used for 
special diet trays. The shape of the card 





warns the worker: “Be careful. This 
is a special diet tray!” 

Rubber stamps, with type 1% inch 
high that is easily read at a distance of 
many feet even by those with poor 
eyesight, are used to designate the type 
of diet on each card. When the dieti- 
tian wishes to make out a tray card 
for a patient on a bland diet she 
merely picks up a card with “BLAND” 
stamped on it in big letters, writes the 
patient's name and ward number 
across the end (this information is of 
no interest to the worker on the line) 
and inserts the card in its proper place 
in the file of tray cards. 

Cards are wrapped in used x-ray 
film to preserve them. On the ward 
each card is removed from the tray 
just before it is given to the patient 
and the card is placed in a box on the 
tray cart for return to the dietitian and 
sorting for the next meal. 

Trays come off the 32 foot long as- 
sembly line complete except for bev- 
erage and soup. These are carried on 
the tray carts in large, accessible vac- 
uum jugs and are served to the trays 
on the wards. This reduces to the irre- 
ducible minimum the work and the 
selection on the wards. 

The day after the change from de- 
centralized to centralized service was 
made, the commanding officer and the 
executive officer, both physicians, be- 
gan a two-day series of personal inter- 
views with patients in all parts of the 
hospital. They also interviewed nurses 
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@ FINEST TENDERIZING 
ACTION on the market, with 
stainless steel Knit-Knife 
blades in easily-cleaned lift- 
out unit—that's the Model 
400 Steakmaster. it knits 
and biends as it tenderizes 
Ideal for delicious, low-cost 
specialties. Two models. 





®@ HOBART PLANETARY 
ACTION, coupled with plus- 
power (Hobart motors) and 
positive speeds, gives you 
thorough, exact mixing 
that's true to the formula 
every time. There's a com- 
plete range of sizes —9 
models from 5 to 140 ats. 
—with a full line of attach- 
ments for auxiliary work 





@ HOBART STAY-SHARP 
solid stainless concave knives 
mean years of trouble-free 
service from all 3 Hobart 
slicers. See the advanced 
safety features—design free 
of any crevices—design pre- 
venting lodging of juices or 
food. Entire machine quickly 
cleaned without tools. 





@ EITHER THE WATER- 
PATTERN, OR THE DISHES, 
OR BOTH MUST MOVE, for 
thorough sanitization. Every 
one of the 25 automatic and 
semi-automatic Hobart mod- 
els follows this essential 
principle—featuring Hobart 
revolving wash, dual-drive or 
Flight-type conveyor systems. 





HOW TO 


GIVE COST 


peu SERVING 


the 


PP AOS RASS 


In the ‘“‘works"’ of every Hobart 
machine, you find strength, power 
and an action without equal for 
precision, long-wearing perform- 
ance. Here's the inside story of 
lowered costs and higher stand- 
ards for Hobart users the world 
over... See your Hobart repre- 
sentation for demonstration of the 
most complete line in the industry 
—with consolidated planning, 
purchasing and servicing for your 
entire installation ... The Hobart 
Manufacturing Co., Troy, Ohio. 


“~~ 
ALy? 
he 
= 
Trademark of Quality for over 55 years 
ion =, ” 


bood Machines 


The World's Largest Manufacturer of 


Food, Kitchen and Dishwashing Machines 


and corpsmen and studied our opera- 
tions in the galley. 

On the fourth day of use of the sys- 
tem, following this intensive personal 
investigation, the commanding officer 
directed that our new system be ex- 
panded to serve up to 400 patients. 
Some of the extra equipment was 
necessary to provide service to the 
wards for females and infants, always 
a difficult section for the food service 
in any naval hospital owing to the 
smaller portions of food required for 
this type of patient. This is the section 
of the naval hospital that is most 


There are many tastes to please in a anes 


patients, doctors, the administrative sta 





ital—nurses, 
In coffee ail 


similar to the average civilian hospital. 

Patients throughout the hospital 
have registered a strong preference for 
the new system. Their eating bears out 
their words. We have found a 40 per 
cent reduction in leftovers returned on 
the trays with the thermal pack system. 
This is due, in part, to the fact that the 
food stays hot all the while the patient 
is eating. 

With the bulk carts patients could 
call for the types and amounts of food 
they wanted. They could get second 
helpings when they wanted them. 
There had been some concern over re- 


Ss  .....And here's a 
selection of "76" 
Menu Products of 
particular interest 
to Hospital Dietitians 


CREAM DESSERTS, withsugor 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst'd. 

GELATIN DESSERTS, Orange, 
lemon, Lime, Strawberry, 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened. 

TEAS 

SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 

PURE EGG NOODLES 

MACARONI-SPAGHETTI 

PANCAKE MIX 

WAFFLE-PANCAKE SYRUP 

HOT CHOCOLATE 

CHOCOLATE SYRUP 

HOT FUDGE 





want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in lavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


[hese qualities of more flavor and uniformity, plus 
Continental's topnotch coffee service, all add up to 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 
fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 
enjoyment and better value, see your Continental Maan 
«+. now! 


For best results regardless of brand—always 
-— brew your coffee 2 gallons to the pound 





In every walk of life everyone enjoys... 





AME A LEADING COPEL fer RESTAURANTS MOTHS one! wesrTUROMS 
COMTBCENTAL COFFEE CMC AGO - BROOKLYN. TOLEDO 
Importers Roasters » Members New York Coffee and Sager Exchange 


SPICES 

CHILI CON CARNE 

EXTRACTS 

COLORINGS 

SALAD DRESSINGS 

MAYONNAISE 

FRENCH DRESSING 

THOUSAND ISLAND 
DRESSING 

MALTED MILK, plain 


2 s}, 

Ss 
Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continental 


man for free copies of the 
latest assortment. 


MAKERS OF CONTINENTAL'S FAMOUS JE mENU PRODUCTS 
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moval of these privileges. The com- 
manding officer was not concerned. He 
said the navy's balanced ration consisted 
of plenty of food for a man at one meal 
and that we could make allowances 
in special cases if such action became 
necessary. 

It has not been necessary. The pa- 
tient now gets a balanced ration with 
all of the foods in appetizing condi- 
tion. By the time he eats soup, the 
entrée, salad and dessert, he has lost in- 
terest in a second portion. 

Doctors and nurses favor the new 
system over the old. The doctors like 
the fact that their patients enjoy the 
food more and special diets are ad- 
hered to. Nurses appreciate the de- 
creased work on the wards. 

Because the foods for the cafeteria 
line and the tray assembly line come 
out of the same pots and ovens we 
cannot determine, exactly, the effect 
that centralized portioning controls 
have had on our food costs. The avail- 
able evidence indicates, however, that 
we are saving at least 10 per cent on 
food costs. 

The work load and time consump- 
tion of tray assembly have been shifted 
from nurses and corpsmen, a personnel 
area in which we are always short- 
handed, to the more easily obtainable 
and less skilled people on the tray line 
in the main galley. 

Training of culinary employes in a 
system with which none of them was 
at all familiar was far less of a prob- 
lem than it might have been expected 
to be. The operation of a conveyor 
belt assembly table, while it seems 
complex in the whole, becomes simple 
when broken down into its component 
parts. By focusing the attention of 
each employe on the employe’s im- 
mediate job sector we virtually elim- 
inated the training “problem” after the 
first few days of operation. 

The centralized system gives oppor- 
tunity for planning, controls and exer- 
cise of the management function 
which does not exist with the decen- 
tralized service. The success of the 
system, of course, depends to a major 
extent on the degree to which advan- 
tage is taken of this opportunity. 

On the basis of years of experience 
with decentralized service and eight 
months of experience with centralized 
service, we feel that all of the advan- 
tages lie with centralized service, pro- 
vided, of course, that proper equip- 
ment is available, as it is to us, for 
keeping foods hot and palatable until 
they are consumed by the patients. 
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7. what is a permanent filter? 


A self-contained metal unit requiring no urn bags or The Tri-Saver system eliminates urn bags and 
‘ a ~ ‘ filter paper. Prevents spoiled batches due to torn 
filter paper. Preferably it is made of stainless steel. filter paper or rancid urn bags. 


2. what should I look for? 


The filtering surface should be so constructed that cof- 





. 


rounds do not clog it. This may happen if ordin Ordinary mesh or _ Tri-Saver filter has no 

fee grounds 8 , y PPe my screen surfaces trap holes through it. Sur- 

mesh or screen construction is used. coffee grounds, thus face appears solid—yet 
clogging the filter and water and coffee liquid 
making cleaning diffi- will pass thru rapidly. 


3, what is the Tri-Saver Coffee System? 
‘Se He 
<q 


Ly €.5 Ge “4 


—_- 


It is an improved method of brewing consistently full- 
flavored crystal-clear coffee without urn bags or filter 
paper. Urns employed in the Tri-Saver system use pat- 
ented permanent stainless steel filters with specially-con- 
structed bottoms. Thousands have been in use for years, 
never clog, remain sweet and clean with ordinary care. 










@ Cutaway view showing specially-constructed 
bottom of Tri-Saver filter. Filtering surface consists of 
two precision-perforated stainless steel plates welded 
together. The coffee liquid passes through holes in upper 
plate, then edgewise by capillary attraction into the holes 
of the lower plate and then into the liner below. Only 
the clear coffee brew with all the essential flavoring 
matter gets through. Rinsing provides thorough flushing 
by the same capillary action. 








This permanent 
stainless steel 


Tri-Saver filter 
oro hey er SEND FOR TRI-SAVER BOOK 


and filter paper. Cof- Gives full story of Tri-Saver Coffee System. 
fee grounds cannot Shows complete line of single urns, batteries, 
clog the filter with twin, combination and institution urns, in 
pore sg agent nl capacities from 3 to 80 gallons. Available for 
by simply rinsing un- gas, steam or electric heat 
der hot water faucet. 








$. Blickman, Inc., 1502 Gregory Ave., Weehawken, N. J. 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 


Blickman-Built 


FOOD SERVICE EQUIPMENT 1 r 
COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass. March 29-31 


Vol. 82, No. 2, February 1954 





Cost Control Technics 


are an aid to good judgment 


MARY M. HARRINGTON 


Assistant Director and 


Director of Dietetics, Harper Hospital, Detroit 


OST control technics are valuable 

tools but do not replace sound 
judgment. The methods of food cost 
accounting vary greatly in hospitals 
and may be more detailed in the larger 
institutions. Detailed food cost ac- 
counting is extravagant if the informa- 
tion acquired is not used as a guide 


to cost control and efficient manage- 
ment of the department. 

An accurate method of cost finding 
permits a detailed study of all dis- 
bursements, the unit cost of various 
articles of food and supplies, the cost 
of processing food, and the cost of 
feeding patients and personnel. It will 


28 DAY MASTER MENU 


SEMIPRIVATE 


Dinner 
Meat loaf 


Luncheon 


. Corned beef hash 

. Deviled egg or lamb Roast veal 
stew, vegetables 

. Meat pie 

. Turkey goulash 

. Salmon loaf with 
tomato sauce 

. Vegetable plate 

. Spaghetti with tomato 
sauce or macaroni au 
gratin 

. Hamburgers 


Beef 4 la mode 
Broiled halibut 
Swiss steak 
Beef & la mode 
Veal cutlets 
Roast beef 
Meat loaf 


Corned beef 
Fillet of sole 


. liver and bacon 

. Vegetable omelet 

. alienne spaghetti 

. Codfish cakes with 
creamed peas 

. Salisbury steak 

. Meat and American 
cheese 


Roast veal 
Chicken pie 


. Creamed chip beef Beef & la mode 
on melba 

. Ground bologna or 
bologna and liverwurst 


. Swiss steak 


Roast lamb 


. Spanish omelet Beef roll 

. Salmon loaf with 
tomato sauce 

. Shepherd’s pie 

. Chipped beef & la 
mode on melba 

. Chop suey with 
buttered rice 

. Spaghetti with tomatoes 


with sauce 
Beef a la mode 
Roast beef 


Veal birds 


Roast lamb 
Roast veal 
Fillet of sole 


. Corned beef hash 

. Spanish rice 

. Codfish cakes with 
creamed eggs 

. Hamburgers Baked pork 
chops 

Cube steak 
on toast 


Cold roast beef 


Roast fresh ham Vegetable casserole 


Roast fresh ham Cold roast beef and 


Steamed halibut Sandwiches 


Baked fresh ham Chicken vegetable 


PRIVATE 


Luncheon Dinner 
Mushroom dlaking Beef & la mode 
with patties 
Deviled eggs Lamb chops 
Tenderloin steak 
Roast fresh ham 
Broiled halibut 


Assorted cheese 
Salmon salad 
Roast lamb 


Roast chicken with 
dressing 


Vegetable omelet 
Spaghetti with toma- 
to sauce or maca- 
roni av gratin 
Asparagus on toast 
with cheese sauce 
Sandwiches 
Fruit salad Lamb chops 
Welsh rabbit on toast Veal cutlet 
Sal and die Fillet of sole 
casserole 
Vegetable plate 
Tomato stuffed with 
cottage cheese or 
vegetable salad 
Chicken liver omelet 


Cube steak on toast 


Roast beef 





Cube steak on toast 
Chicken pie 


Beef a la mode 

Mushrooms 4 la king Roast lamb 

with patties 

Roast fresh ham 
American cheese 

Spanish omelet Beef roll 

Steamed halibut 
with sauce 

Roast veal 

Chicken Maryland 


Fruit salad 

Chipped beef 4 la 
mode on melba 

Sandwiches Roast beef 

Tenderloin steaks 
salad 

Ham scallop 

Chef's salad 

Salmon loaf with 
creamed peas 

Vegetable casserole 


Lamb chops 
Veal birds 
Fillet of sole 


Baked pork chops 


Roast chicken 
with dressing 


Toasted bacon and 
tomato with 
cheese sauce 


enable the dietitian to give the pa- 
tients and personnel the quality of 
food and service at a desired level 
with a minimum cost. 

Control starts with the use of a 
master menu. A_ schedule can be 
planned for a given period of time, 
with the meats and desserts listed. 
This assures the use of the more ex- 
pensive items a specified number of 
times over a definite period. The 
master menu should be written at least 
10 days in advance and vegetables 
and fruits should be selected according 
to the market conditions. 

The cafeteria menu should be 
planned to use the foods on the master 
menu as far as possible, with addi- 
tional foods if an increased number of 
items is being offered. These addi- 
tional items can be listed for the unit 
kitchen dietitians to use in making 
substitutions in accordance with the 
likes and dislikes of patients. Such a 
procedure serves to control the number 
of foods which have to be prepared 
and gives uniformity to all serving 
units. 

The therapeutic diets are made up 
from the master menu and are modi- 
fications of the house menu. If spinach 
is on that menu, some of it can be 
saved for the low sodium diets before 
salt is added. More may be saved for 
the low fat diets before fat is added. 
Such a procedure reduces the labor in 
preparation and increases patient satis- 
faction on the wards, since there is 
uniformity in the foods being served 
to patients on the various diets. Ac- 
tually, this illustrates what is meant 
by the practice of considering the 
therapeutic diet as a modification of 
the house diet. 

Forms can be developed to reduce 
writing and to serve as controls. The 
specifications for meats and so forth 
would not need to be written each 
time. The purchasing department can 
obtain quotations from suppliers once 
a week and decide where the order 
will be placed, but should have no 
authority to change any specifications. 
A similar plan can be used to obtain 
daily price quotations on fresh produce 
and this information is given to the 
dietitian. The dietitian writes the req- 
uisition for the meat and fresh pro- 
duce on a standard requisition form 
used by the purchasing department. If 
meat and fresh produce are delivered 
directly to the main kitchen, the in- 
voice should come with these supplies 
and be used in computing portion 
costs and daily food costs. New articles 
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vee CERVE TOAST, 
FAST and HoT! 


Patients appreciate toast that’s hot, fresh and delicious 
when served. That’s why it pays to put “Toastmaster’’ 
Toasters in your floor diet kitchens. Toast for each floor is 
made on that floor, within quick reach of patients. Saves 
serving time and enables patients to enjoy hot, fresh toast. 


More time is saved because this toaster waits on your 
“help.” It keeps an automatic eye on every slice, making 
carelessness impossible. There’s no time lost scraping burnt 
toast, no re-toasting, no bread wasted. 


It saves your hospital money today and tomorrow too! 
The “Toastmaster” Toaster is ruggedly built for hard, insti- 
tutional use. And it’s designed to provide up-to-date capacity 
without having money tied up in idle toasters. Buy only the 
size you need today, then add 2-slice or 4-slice units as your 
needs increase. 

Ask your food service equipment dealer to show you 
this time- and money-saving toaster. He has a “Toast- 
master’* Toaster to fit your hospital’s exact needs—from 
125 to 1000 slices per hour. 


tPrices slightly higher in Pacific Coast states 
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IMPORTANT! 


Ask your restaurant equip- 
ment dealer now about 
“Toastmaster’s” extra- 
value Special Offers. 


on Diet-Kitehen 
Yty,.. 


4-SLICE MODEL 
$99.50; 


TOASTMA STE R 
aulomatic WRUP TOASTERS 


**ToasTMAsTEeR” is a registered trademark of McGraw Electric Company, 
makers of ‘Toastmaster’ Toasters, ‘Toastmaster’ Waffle Bakers, ‘“Toast- 
master’ Roll and Food Warmers, and other ‘Toastmaster"’ Products. Copr. 
1954, Toastmasrer Propucts Division, McGraw Electric Company, Elgin, Ill. 


AMERICA’S FINEST FOOD SERVICE EQUIPMENT 


_ Roll & 
Bun SA Bread <== Food 
Ss Toasters SL Toasters «4 |+} Warmers 





with these colorful 
Paper tray appointments 


“Little things” take 
on added meaning 
--. special attentions 
are doubly appreci- 
ated by patients. 
Spread good cheer 
with Aatell & Jones 
attractive paper tray 
appointments in 
Easter designs. Col- 
orful patterns in 
napkins, tray covers 
and novelty baskets. 


Bright, cheerful sur- 
roundings do much 
in speeding a pa- 
tient’s recovery. 
Aatell & Jones holi- 
day and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful 
designs, lift patients’ 
morale. They mean 
more sanitary serv- 
ice, too, with a clean 
new tray cover for 
each serving. 

Order NOW for 
immediate delivery. 

X& 


€ 


Aatell 


& 
Efones, Gne. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 





of food should not be added to stores 
without serious consideration of their 
need, if we are to avoid an expensive 
inventory of slow moving stock. Such 
additions should be approved by the 
administration. 

The requisition form for staples can 
be planned to control the minimum 
unit which can be ordered, thereby re- 
ducing packaging by stores. Such 
forms also serve as a check list for the 
dietitian. Requisitions can be sent to 
the inventory control department for 
pricing. Nothing should be sent out 
from the main kitchen without a writ- 
ten requisition. An interdepartmental 
requisition is used to control the num- 
ber of items or amounts of special 
orders requested by the serving or unit 
kitchens and cafeterias. All requisitions 
for repairs should be checked by the 
dietitian as it is sometimes less expen- 
sive to replace than it is to repair 
where labor costs are high. 

It is necessary to make note of food 
costs daily and these computations can 
be made by a dietary clerk. This in- 
formation can be cumulative so that 
a food statistics report will be availa- 
ble at the end of the month. Such rec- 
ords show the amounts of the various 
items purchased and the total amount 
of money spent for each. A relation- 
ship drawn between the quantities of 
food used and meals served serves as 
a useful index. For example, a marked 
increase in the amount of beef “used” 
per meal revealed a leak in the meat 
shop. The relationship of quantity per 
meal is not important in itself, but in 
monthly comparisons this serves as 
important information since it shows 
trends in quantities of food being 
used. Standardized recipes must be 
used and priced at regular intervals, 
but adjustments have to be made im- 
mediately if there is a major price in- 
crease in order to ensure control of 
costs. Planning is an essential element 
of cost control. What recipe is to be 
used must be specified and most cer- 
tainly the major responsibility cannot 
be left to the cooks. A written sched- 
ule of the foods to be prepared, and 
the amounts to be used by individual 
cooks, reduces the volume of leftovers. 
This also reduces effort as duties are 
clearly outlined. It is equally neces- 
sary to specify in writing the amount 
of each vegetable to be prepared. 
Standards in writing must be fur- 
nished the salad room to assure con- 
trol of portions and quantity to be 
prepared. Such decisions cannot be 
left to the workers’ judgment if uni- 


formity and control are to be preserved. 

Portion control is necessary in regu- 
lating costs. Control in preparation is 
assured by the use of scales. Control 
of cooking temperatures will reduce 
the shrinkage of meat, and yield tests 
must be made at intervals to deter- 
mine costs. (A study of a 74 pound 
and a 9 pound leg of lamb showed 
that a 50 gm. portion cost 0.221 cent 
from the smaller, and 0.223 from the 
larger, which is not considered signifi- 
cant.) Portions can be controlled by 
proper selection of the size of the 
dish in which the food is to be served. 
Frequent samplings by weight during 
the cutting of raw or cooked meat re- 
duce wide variations in the size of por- 
tions. Use of a scale for testing the 
overflow and packaging of ice cream 
in 3 ounce cups helps to maintain 
uniformity in the size of portions. Use 
of a divider in filling these cups re- 
duces time required, thus reduces la- 
bor costs. Buying coffee in 12 ounce 
instead of 1 pound packages saved 12 
ounces per 8 gallons of coffee. Use of 
fluted paper cups for muffins and cup- 
cakes aids in controlling the size. In- 
numerable technics of a similar type 
could be cited for portion control. 

Records should be further developed 
when more information is needed to 
provide better cost control. A cost 
analysis provided by the accounting 
department monthly gives a clear pic- 
ture of control. When the cost varies 
a study should be made at once to see 
why it varies. When an increase in 
replacement cost of dishes and silver 
was studied it was found that replace- 
ment had actually decreased, but the 
cost of the items had increased mark- 
edly. 

Sampling of man-hour meal ratios 
will give some index of the efficient 
use, or at least a trend in the use of 
labor. 

The use of charge slips for special 
items other than meals serves as a con- 
trol and prevents many special orders, 
especially when the patient realizes 
they are charged on his hospital bill. 

Close supervision daily of the store- 
room and refrigerators prevents loss. 
These should be kept locked when su- 
pervision is not available. Low inven- 
tories should be maintained so that 
loss may be easily detected. 

The American Hospital Association 
manual of food cost accounting lists 
the raw food cost as 54 per cent of the 
money spent by the dietetic depart- 
ment. This is about 8 per cent higher 
than the figures in our institution. 
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any time of day... 


a CITRUS SNACK 


is a welcome ~ pick-up” 


Delicious citrus snacks appease between-meals hunger, 
provide quick energy, and promote sound nutrition. 
They help obese patients by reducing their desire for 
high-calorie foods. Encouraging the citrus snack habit 
is a most excellent and pleasant means of insuring 

an adequate intake of vitamin C daily. 


DELICIOUS AND NUTRITIOUS AS FRUIT OR JUICE 


FLORIDA CITRUS COMMISSION, LAKELAND, FLORIDA 





FLORI DA ue 


GRAPEFRUIT 
TANGERINES 


ACCEPTED FOR ADVERTISING 
IN JOURNALS OF THE 
AMERICAN MEDICAL ASSOCIATION 








Menus for March 


1954 


Nell M. Joyce 


Food Service Manager 


Davis Hospital 
Pine Bluff Ack. 





Pineapple Juice 
Scrambled Eggs, Bacon 
. 


Potato Soup 
Hamburger Steaks 
Tomato Gravy 
Escalloped Potatoes 
Broiled Peach Halves 
Chocolate Pie 
. 


Mixed Juice Cocktail 
Turkey Croquettes with 
Cream Sauce 
Spinach With Egg 
Slices and Lemon 
Buttered Yellow Corn 
Apple Crunch, Cream 


2 


Grapefruit Half 
Poached Eggs, Muffins 
. 


Cream of Green Pea Soup 
Fried Chicken, Gravy 
Whipped Potatoes 
Buttered Carrots 
Hot Rolls, Preserves 
Sliced Tomato, 
Mayonnaise 
Orange Gelatin Cubes 
With Custard 
. 


Beef Noodle Soup 
Cheese Soufflé, Bacon 
Hashed Brown Potatoes 

Buttered Broccoli 
Fruit Salad, Cookies 


3 


Orange Juice 
Scrambled Eggs, Bacon 
. 


Cream of Tomato Soup 
Baked Ham 
Turnip Greens 
Baked Potatoes 
Corn Bread 
Apple Pie a la Mode 
. 


Chicken Rice Soup 
Hamburger Steaks 
Green Beans 
Escalloped Potatoes 
Lime Gelatin Salad With 
Cucumber and Celery 
Pears and Brownies 


4 


Apple Juice 
Soft Cooked Eggs, Ham 
. 


Mushroom Broth 
Broiled Steaks 
Potatoes au Gratin 
Spinach, Sliced Egg 
and Vinegar 
Carrot Sticks 
Parker House Rolls 
Lemon Chiffon Pie 
. 
Consommé 
Baked Pork Chops 
Seasoned Hominy 
Okra 
Sliced Tomato 
Peach Half, Macaroon 


5 


Kadota Figs 
Scrambled Eggs, Toast 
. 


Noodle Soup 
Tuna Croquettes With 
Parsley Sauce 
English Peas 
Baked Idaho Potatoes 
Toasted Rusk, Jelly 
Orange Salad With 
Mayonnaise 
. 


Vegetable Soup 
Scrambled Eggs 
Hot Biscuits 
Lettuce Wedge, 1000 
Island Dressing 
Apricot Whip 


6 


Mixed Juices 
Poached Eggs, Bacon 


. 

Bouillon 
Spareribs, Barbecue 
Sauce 
Baked Beans 
Baked Apple Quarters 
Cranberry Salad 
. 


Celery Soup 
Chicken Livers and 
Gizzards on Rice 
Tomato Stuffed With 
Cottage Cheese, Green 
Pepper, Cucumber, 
Celery, Onion 
Cold Baked Custard 





7 


Grapefruit Half 
Scrambled Eqgs, Sausages 
. 


Mixed Juice Cocktail 
Veal Cutlets 
Lady Peas 
Harvard Beets 
Perfection Salad 
Butterscotch Pie With 
Whipped Cream 
. 

Bouillon 
Fricassee of Chicken 
Buttered Carrots 
Broiled Tomatoes 
Molded Chunk Pineapple 
in Lime Gelatin 
Fudge Iced Sheet Cake 


Orange Juice 
Poached Eggs, Bacon 


. 

Beef Noodle Soup 
Small Broiled Steaks 
Green Beans 
‘otatoes 
Tossed Vegetable Salad 
With French Dressing 
Apple Pie a la Mode 
° 


Cream of Tomato Soup 
Hamburger Steaks 
Escalloped Potatoes 
Cucumber, Celery, 
Green Pepper in 
Lemon Mold 
Cocoanut Cake 


7 


Pineapple Juice 
Scrambled Eggs, Toast 
. 


Chicken Rice Soup 
Calves Liver, Bacon 
Buttered Rice 
Buttered Asparagus 
Lettuce Wedge, 
1000 Island Dressing 
Pears and Brownies 
. 


Vegetable Soup 
Baked Pork Chops 
Buttered Green Beans 
Turnip Greens 
Sliced Tomatoes 
Blackberry Pie 


Stewed Prunes 
Soft Cooked Eggs, Rol! 


. 

Cream of Asparagus Soup 
Fried Chicken, Gravy 
Whipped Potatoes 

Ok 


ra 
Sunset Salad With 
Mayonnaise 
Cocoanut Cake 


. 

Beef Noodie Soup 
Cheese Souffié, Bacon 
Buttered Green Beans 

Broiled Tomatoes 

Celery, Olives 
on Lettuce 
Hot Baked Apple, Cream 


11 


Apple Juice 
Poached Eggs, Ham 
. 


Tomato Bisque 

Spareribs, Barbecue 
uce 

Baked Potatoes 

Turnip Greens 
Lettuce Wedge With 

French Dressing 
Hot Apricot Cobbler 


- 

Potato Soup 
Turkey Croquettes 
English Peas With 

Cream Sauce 

Toasted Rusk, Marmalade 
Strawberries With Cream 


12 


Mixed Juices 
Scrambled Eggs, Rol! 


Cream of Celery Soup 
Fried Oysters 
Buttered Corn 

Broccoli, Cheese Sauce 

Stuffed Tomato 
Chilled Pears 


Cream of Tomato Soup 
Buttered Grits 
Buttered Spinach, Sliced 
Egg and Vinegar 
Doughnuts, Applesauce 





13 


Kadota Figs 
Scrambled Eggs, Ham 
. 


Vegetable Soup 
Swiss Steak, Onions 
Celery and Peppers 
Whipped Potatoes 
Green Beans 
Sliced Pineapple 
Tossed Vegetable Salad 
. 


Cream of Corn Soup 
Pork Sausage 
Baked Apple Quarters 
Green Peas 
Pear and Cheese Salad 
Sponge Cake 


14 


Apricot Nectar 
Poached Eggs, Bacon 
. 


Consommé 
Fried Chicken, Gravy 


ice 
Spinach, Sliced Eggs 
and Vinegar 
Olives 
Fruit Salad 
. 


Mushroom Soup 
Broiled Steaks 
Whipped Potatoes 
Buttered Asparagus 
Pickles and Spiced Beets 
on Lettuce 
White Iced Cake 


15 


Pineapple Juice 
Scrambled Eggs, Ham 
. 


Pea Soup 
Meat Balls and 

Spaghetti 

Green Beans 
Mixed Vegetable Salad, 
French Dressing 
Apple Pie a la Mode 
. 


Cream of Asparagus Soup 
Sausage and Scrambled 
Eggs 
Broiled Tomatoes 
Pear Half and Cottage 
Cheese on Lettuce 


16 


Applesauce 
Soft Cooked Eggs, Ham 
7 


Tomato Bouillon 
Smothered Calves Liver 
Boiled Potatoes 
Harvard Beets 
Pineapple Cheese Salad 
Cherry Tarts 
. 


Swiss Steak 
Baked Stuffed Potato 
Spinach, Sliced Eggs 

and Lemon 

Carrot Sticks and 
Pickles 
Damson Plum Preserves 


17 


Stewed Prunes 
Scrambled Eggs, Bacon 


Beef Broth 
Baked Ham Slices 
Potato Salad 
Celery Hearts 
Corn Bread 
Mixed Fruit Juice With 
Lime Ice 


Fried Chicken 
Whipped Potatoes 
Buttered Broccoli 
Molded Fruit Salad 
Shamrock Cookies 


18 


Orange Juice 
Poached Eggs, Bacon 
. 


Chicken Noodle Soup 
Steak, Gravy 
Baked Potato 

Brussels Sprouts 
Sliced Tomato With 
French Dressing 
Lemon Sponge Pudding 
. 


Baked Pork Chops 
Green Beans 
Parsley Potatoes 
Coleslaw 
Corn Bread 
Cherry Pie 





19 


Grape Juice 
Scrambled Eggs, Muffins 


Tomato Juice 
Fillets of Cat Fish 
Tartare Sauce 
Creamed Potatoes 
Cucumber, Onion Salad 
Corn Bread 
Lemon Chiffon Pie 
. 


Salmon Croquettes 
Buttered Corn 
Assorted Relishes 
Hot Muffins 
Broiled Pears 
Sheet Cake, White Icing 


20 


Prune Juice 
Soft Cooked Egg, Bacon 


. 


Celery Soup 
Beef Stew 
Corn Bread 
Lettuce Wedge, 1000 
Island Dressing 
Peaches and Cream 


Chicken a la King 
on Rusk 
Squash 

Sliced Tomatoes with 

French Dressing 

Chocolate Pie 


21 


Grapefruit Half 
Scrambled Eggs, Bacon 
. 


Vegetable Soup 
Fried Chicken 
Baby Lima Beans 
Escalloped Egg Plant 
Hot Rolls 
Pear and Cottage Cheese 
Salad 


Chess Pie 
. 


Breaded Veal Cutlets 
Cauliflower, Cheese 
Sauce 
Green Beans 
Strawberry Shortcake 


22 


Kadota Figs 
Poached Eggs, Ham 
. 


Onion Soup 
Calves Liver 
Baked Idaho Potato 
Brussels Sprouts 
Tossed Vegetable Salad 
With French Dressing 
Apple Pie 4 la Mode 


. 
Meat Loaf, Mushroom 


uce 
Escalloped Potatoes 
Broiled Tomatoes 
Pickles and Celery 
Chocolate Pie 


23 


Orange Juice 
Baked Eggs, Bacon 
. 


French Onion Soup 
Baked Ham 
Purple Hull Peas 
Turnip Greens 
Corn Bread 
Sliced Tomatoes 
Lemon Sponge Pudding 
. 


Fried Chicken, Gravy 
Whipped Potatoes 
Buttered Carrots 
Vegetable Salad With 
French Dressing 
Hot Rolls With Peach 
Preserves 


24 


Tomato Juice 
Scrambled Eggs, Ham 
. 


Potato Soup 
Stuffed Peppers 
Lady Peas 
Tomato and Cucumber 
With French Dressing 
Apricot Cobbler a la 
Mode 
. 


Baked Ham 
Turnip Greens 
Baked Sweet Potatoes 
Corn Bread 
Cabbage Salad 
Apple Crisp 





25 


Orange Sections 
Poached Eggs, Bacon 
7. 

Bouillon 
Fried Chicken, Gravy 
Rice 
Buttered Broccoli With 
Cheese Sauce 
Pineapple and Date 
Salad 
Pecan Ice Cream 


. 

Breaded Veal Cutlets 
Creamed Potatoes 
Buttered Spinach 

forn Bread 
Chef Salad 
Lemon Chiffon Pie 
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Pineapple Juice 
Soft Cooked Eggs, Toast 
. 


Vegetable Bisque 
Halibut Steak 
Lady Peas 
Seasoned Cabbage 
Corn Bread 
Sliced Tomato, Cucumber 
Onion With Mayonnaise 
Chocolate Cake 


. 

Tuna Croquettes With 
Mushroom Sauce 
Buttered Carrots 
Brussels Sprouts 

Fruit Salad 
Cold Baked Custard 
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Grape Juice 
Scrambled Eggs, Bacon 


Chicken Noodle Soup 
Fried Steak, Gravy 
Whipped Potatoes 
Beets Chow Chow 
Peach Whip 


Spareribs, Barbecue 
Sauce 
Baked Potatoes 
Kraut 
Corn Bread 
Apple-Celery Salad 
Lemon Sponge Pudding 
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Grapefruit Half 
Poached Eggs, Bacon 


Consommé 
Breaded Veal Cutlets 
Cauliflower With 
Cheese Sauce 
Green Beans 
Strawberries With 
Cream 
. 


Bouillon 
Baked Hen With Dressing 
Buttered Asparagus 
Hot Rolls 
Carrot and Celery Sticks 
Fruit Salad 
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Kadota Figs 
Scrambled Eggs, Bacon 


. 

Bouillon 
Baked Pork Chops 
Cabbage 
Corn Bread 
Sliced Tomatoes 
Apple Cobbler With 
Cream 


7 
Chicken Rice Soup 
Meat Loaf 
Escalloped Potatoes 
Buttered Spinach 
Sliced Cucumbers 
Peach Half With Sheet 
Cake 
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Orange Juice 
Eggs, Broiled Ham 
. 


Vegetable Soup 
Veal Cutlets 
Whipped Potatoes 
Buttered Asparagus 
Wilted Lettuce 
Banana Cream Pie 
7 
Cheese Soufflé, Bacon 
Seasoned Green Beans 
With Potatoes 
Tomato and Cucumber 
la 


Apricot Cobbler With 
Cream 








3 Apricot Nectar, Scrambled Eggs 


Bacon ¢ Grapefruit Juice, Baked Hen and Dressing, Creamed English Peas, Buttered Caulifiower, Hot Rolls 


Celery Sticks, Cold Baked Custard ¢ Sausage, Seasoned Hominy, Spinach With Egg Slices, Sliced Tomatoes, Hot Rolls, Sweet Potato Pie 





Ready-to-eat or cooked cereals are offered on all breakfast menus 
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Another New 
IDEAL 


food Conveyor... 
The IDEAL DIET-THERM 


A completely equipped portable food conveyor—just like 
the big Ideal Conveyors—but small, compact, low-priced. 
Ideal Diet-Therm is a unit of almost infinitely varied 
utility—ready to serve special diets and hot meals any- 
where, anytime. 


This Ideal unit is designed to facilitate the serving of 
special diets needed in emergency feeding operations—also 
for delayed servings and hot buffet lunches and snacks. It 
has its own heating element, its own complete control sys- 
tem, its own thermostatic equipment. It is a complete 
independent unit. 


The food wells will accommodate any desired combina- 
tion of standard steam table full size and fractional size 


pans. It can be equipped with 2” or 4’ (deep) pans. There 
are 39 possible combinations. Ideal Diet-Therm can be re- 
moved from its stand and transported on top of any other 
food conveyor or portable unit. Write for complete speci- 
fication data. 


DESIGNED TO MEET A SPECIFIC NEED 


Ideal Diet-Therm was developed by Ideal engineers 
for the Veterans Administration. It has amply 
proved its great usefulness. It brings a new and 
valuable aid to nutritional therapy. 


OTHER IDEAL PRODUCTS \wEtat FOOD CONVEYORS 
IN A WIDE VARIETY OF STANDARD MODELS...IDEAL TERMINAL STERILI- 
ZER...IDEAL HOT PACK HEATER...IDEAL DIET-THERM...IDEAL THERMO- 
MIST MOIST HEAT THERAPY UNIT... IDEAL SPECIAL DIET TRAYS 











< Showing Diet-Therm carried on Ideal 
Food Conveyor Model 1062 





Distributed by A. S. Aloe Company, St. Louis 3, 
Missouri; Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 


SESritts Seerrees) Sa eee 


, ta mi FHIAY WRITE FOR CATALOG 
Was AND COMPLETE DATA 


MADE ONLY 


— wartzbaugh maararsime commen 


= ESTABLISHED IN 1884 
TOLEDO 6, OHIO 


Vol. 82, No. 2, February 1954 





Maintenance and Operation 


Lint, Linens and Laundry Planning 


OMETIMES the solution to a diffi- 

cult laundry problem is not found 
in the laundry at all. It is found in the 
basic area of laundry planning—the 
utilization, for example, of a plant's 
hidden ability to solve its own prob- 
lems. There is such a thing. 

Many a laundry plant is alive with 
machinery but stagnant when it comes 
to planning. staffed with 
loyal workers but fail to respond to 
peak demands; they lack the flexibility 
that planning puts into a plant. 

In many cases, the laundry is prac- 
tically on the verge of doing a twice- 
better job. It will probably never do 
it. It will continue on the verge, its 
real potential unrealized 

Whose job is laundry planning? 
Whose job is it to make a careful 
study of the whole laundry operation 
in terms of its over-all service poten- 
tial? Whose job is it in your hos- 
pital? These are serious and fair ques- 


Some are 


tions because they directly affect the 
ethiciency of the hospital as a whole 


VICTOR KRAMER 


Laundry Management Consultant 
New York City 


Here is a case in point. A year ago, 
the New York Foundling Hospital's 
laundry was processing a volume of 
approximately 290,000 pieces a month. 
It had 13 employes who worked six 
days a week. 

Was it an efficient laundry? By all 
appearances, yes. There were no seri- 
ous complaints, no expensive break- 
downs, no really big problems. 

Today the laundry is processing 
350,000 pieces a month, a 20 per 
cent increase, with the same number 
of employes working only five days 
a week for a total of 40 hours. Sat- 
urday and Sunday the plant is closed. 

Moreover, linen storage and distri- 
bution have been simplified, the move- 
ment of soiled linen has been con- 
tained to a small area, washroom effi- 
ciency has been increased, and a linen 
storage room literally has been created 
out of waste space, permitting valuable 
extra space for other purposes. 

What's more, the plant has acquired 
a production leverage. Now, Laundry 


Left: The master 
lint trap is 17% 
feet long and 5 
feet high, with a 
3 foot door that 
permits of easy 
access. Right: The 
new linen room. 


Manager John Lyons can handle peak 
volumes without upset of employe or 
production schedules. 

Laundry planning, not magic, did 
the trick. 

To begin with, Stanley Turkel, ac- 
count executive of a laundry manage- 
ment consulting firm, made a study of 
the plant’s volume: 85 per cent was 
tumbled work (diapers, bed pads, 
towels); 12 per cent was flatwork 
(sheets, pillow cases); only 3 per cent 
was press work (uniforms, aprons, 
dresses). The tumblers were kept in 
operation six days a week on an aver- 
age of 11 hours each day in order to 
handle the unusually large load of 
tumbled work. 

Why so much tumbled work? The 
babies: diapers, rompers, panties, and 
more diapers. 

Since 1869, the New York Found- 
ling Hospital has been “a home for the 
little homeless.” Operated by the Sis- 
ters of Charity under the direction of 
Rt. Rev. Msgr. John E. Reilly, no one 
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Keep your 
floor-maintenance 








EQUIPMENT / 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as 
well as ceaael ... that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes. ..a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors... 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models... Mop Trucks ... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor, 
In addition, Finnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type... Steel-Wool Pads, and other accessories 
— everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 1402 East St., Elkhart. Ind. 
Branch Offices in all principal cities of the United States 
and Canada, 


BRANCHES 


FINNELL SYSTEM, INC. Bee wu 


PRINCIPAL 


Vol. 82, No. 2, February 1954 





asks if the baby is white or black, 
Catholic, Protestant or Jewish. If the 
baby has no mother’s care it is wel- 
come here. The turnover is constant; 
the standards of service are high. Chil- 
dren are placed in boarding and adop- 
tive homes by professional social work- 
ers and Sisters. During their stay at 
the hospital, the babies are dressed and 
given the same care as happy, well 
protected children receive in their own 
homes. Thus the laundry must deliver 
huge quantities of babies’ work daily; 
so tumbled work is the laundry’s heav- 
iest load. 

The plant had four tumblers (three 
36 inch by 30 inch and one old 36 
inch by 48 inch). Enough machines, 
apparently, yet why the bottleneck? 
Mr. Turkel found: back pressure, a 
choked lint trap, lack of time controls, 
low steam pressure, one obsolete ma- 
chine. 

The hot dry air from the tumblers 
was being vented into a small lint trap 
which filled up in a few minutes and 
forced moist air back into the ma- 
chines. This choke-up prolonged the 
drying cycle. 


MASTER LINT TRAP 


A new master lint trap was built 
and installed. It is unique in several 
respects. Constructed by Peter McCabe 
and Patrick Hughes, maintenance en- 
gineers of the hospital, from plans 
drawn by the laundry consultants, it 
is actually a screened area (14 inch 
screening overlapping 1 inch, 17! 
feet long and 5 feet high) located 
directly outside the laundry building. 
Four 10 inch individual ducts, one 
from each tumbler, are vented into it 
through the laundry wall. A 3 foot 
wide door at one end permits easy 
access to the interior. The lint trap is 
easily cleaned once daily by specially 
installed air and water lines, which 
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were brought through the wall. The 
operator merely wets the floor, knocks 
down accumulated lint, and sweeps out 
saturated lint. 

The new trap allows vented hot air 
to escape quickly as it should. Back 
draft of moist air has been eliminated. 
Result? Drying time is speeded up, 
operational hours are cut, bottleneck is 
relieved. Since the trap adjoins a chil- 
dren's play area, a brick wall was 
erected to hide it from view. The sim- 
plicity of the installation belies its im- 
portance. To New York Foundling 
Hospital, it represents low cost, high 
level efficiency. 

But the trap was only one phase of 
the problem. Other corrective action 
was needed. 

When you operate an obsolete ma- 
chine, you are paying for a new one 
but lacking it. So the old 36 by 48 inch 
tumbler was discarded and replaced by 
a new, open end 42 by 42 inch tumbler 
with capacity of 100 pounds per load. 
All four tumblers were then equipped 
with automatic temperature signals (a 
buzzer sounds and a light flashes to 
indicate the load is dry). That stopped 
the guesswork and prevented overdry- 
ing. 

Then, to save man-hours, all four 
tumblers were relocated nearer to the 
washroom. ; 

Finally, steam pressure at 100 
pounds per square inch was assured by 
the installation of a new 4 inch steam 
line. Inadequate steam pressure was 
recognized as a production detriment. 

To obtain fast tumbler results—to 
do the 66 hour job in 40 hours—to 
save hospital dollars required planning, 
evaluating, then coordinated action by 
all concerned. The tumbling depart- 
ment of New York Foundling Hospi- 
tal’s laundry now does a fine job at low 
cost. Schedules are promptly met; the 
plant is free of lint. 


Linen distribution was 
speeded by the construc- 
tion of a tunnel connect- 
ing the laundry with the 
new linen room so that 
linen can be trucked to 
and fro on one level. 


LINEN DISTRIBUTION 


Sorting, storing, classifying and dis- 
tributing linens—from soiled to clean 
—create problems in every hospital 
laundry. Linen handling methods be- 
come obsolete owing to physical 
changes in buildings and layout, and 
the encroachment of space needs. At 
New York Foundling Hospital, an 
undesirable situation had developed. 
Soiled linen from many sources was 
trucked across a yard area, down a 
ramp, left standing adjacent to the 
laundry awaiting its turn in the plant. 
On Monday morning, particularly, it 
presented an unwelcome sight. 

How could the linen be handled to 
eliminate moving and storing in the 
out-of-doors? Careful planning gave us 
the answer; Sister Thomas Regina gave 
us the green light; the maintenance en- 
gineers gave us the finished result. Two 
rooms in the basement of the St. 
John’s building, which adjoins the 
laundry building, were converted into 
a modern linen department. Freshly 
painted, brightly lighted, fan venti- 
lated, two dreary basement spaces were 
modernized for efficient handling of 
soiled and clean linens. A neat, simple 
tunnel was cut through connecting the 
laundry with the linen room so that 
the work is trucked to and fro on one 
level with ease, and that was that. 

The outside area formerly used for 
soiled linen storage has become an ad- 
ditional playground space for children. 
The former linen room has now be- 
come productive hospital space and the 
laundry controls linen movement within 
the physical confines of its own build- 
ing—through the tunnel to the two 
newly developed basement rooms. 
Linen distribution goes smoothly and 
the linen control system, with its regu- 
lar inventories, par requirements, and 
so on, now really works. 

Here we have told a few simple 
facts, how they were evaluated, what 
New York Foundling Hospital did 
about them. They are the kind of facts 
which don’t show up on a production 
report—they are laundry planning 
facts which are hidden in every hospi- 
tal laundry. When the facts are in- 
vestigated and analyzed, it is easy to 
bring to life the hidden portion of 
existing laundry facilities. 

Put together one way, the facts add 
up to the same little laundry crew 
working only five days instead of six, 
and producing 20 per cent more vol- 
ume. Put together another way, they 
add up to the extreme importance of 
laundry planning. 
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HERE’S THE 
ANSWER 
TO FAST 

ACCURATE 

SELECTION 

OF STAINLESS 
STEELS 


CRU 


The answer to most of your questions about stainless 
steels are right at your finger tips, when you use Crucible’s 
unique new Stainless Steel Selector. 

Want to know the machinability characteristics of a 
stainless grade? Resistance to corrosion or scaling? Physi- 
cal or mechanical properties? You can get the answers to 
these and other questions simply by setting the arrow on 
the Selector slide at the proper window. It’s just as quick 
and easy as that. 

And almost as fast as you get the answer, you can get 
the steel you need. For many of the REZISTAL stainless 
steels shown on the Selector are carried in stock in 
Crucible warehouses conveniently located throughout the 
country. 

To get your free copy just fill in and mail the coupon. 
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REZISTAL® 
STAINLESS STEEL / 
SELECTOR 


oF 
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HOW THE SELECTOR WORKS: 


Start with the problem. For example, resistance 
to corrosion in contact with copper sulfate. Just 
set the slide at the proper index number shown 
on the Selector (in this case on the back), and 
you have the answer in a second — grades 302 and 
316 are fully resistant to this form of attack. 
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Better do it now. 


first name in special purpose steels 





54 years of Fine) steelmaking 


REX HIGH SPEED * TOOL * REZISTAL STAINLESS 
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STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


MAX-EL * ALLOY * SPECIAL PURPOSE STEELS 














Housekeeping Conducted by Alte M. Le Belle and Jane Berton 










AS SOON AS | GET THIS 
FURNITURE OUT OF THE 
WAY, I'LL START 
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THESE DRAPES MUST BE|| REMEMBER: 
PuT UP ON THE SILL TO ||, Viiore may vehi 
KEEP FRom GETTING |! Jot To SPLASH WAX 

SPLASHED WHEN | GET || 7 aN To CLEAN IT UP 


AFTERWARDS... 








GOING 
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USVALLY SWEEPY AND || BuT IF THEY DONT, OR 
MOPPY WILL HAVE THE|| IF I'M A ONE- MAN 
FLOOR CLEAN AND ALL || CLEANUP SQUAD, | Do 
READY FoR THE WHOLE JOB 

ME TO BEGIN MYSELF 

WAXING 
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IN THAT CASE,1M ANO THEN | DAMP MoP 
ALWAYS SURE THAT THE PLACE BEFORE 

THE SAND, DIRT AND ||STARTING MY WAXING 
LITTER IS SwepT UP OPERATION 























The V. A. Sets Up 
Housekeeping 


TRAINING MANUAL 
ON WAXING—III 





Four Housekeeping Training Guides, covering sweep- 

ing, mopping, dusting and waxing, have been developed 
by the Veterans Administration for use in its hospitals. 
In this issue The MODERN HospITAL presents the third 
section of the manual on waxing. The manuals on sweep- 
ing, mopping and dusting have been presented in successive 
months, beginning in the January 1953 issue of this maga- 
zine.—ED. 





63. Waxey’s term for performing a thorough cleaning and re- 
waxing job is “to give it the works.” This term implies that 
he has to perform every operation starting with “clearing 
the deck” to the end polishing job. 

Let’s see how Waxey “gives it the works.” 

64. The object lesson in this drawing is first to move every 
possible article out of the way that will impede progress 
in the cleaning and waxing operations. The freer and 
clearer the area, the faster and more efficiently the work 
will be done. The waxing trainee should be taught carefully 
and gently to remove every possible obstruction. 

65. Here the instructor will have a good opportunity to stress 
the object of adequate clearance of the work area. Re- 
moving the draperies from the work area is only one pro- 
cedure in safeguarding equipment during the mopping and 
waxing operations. 

The advantages of prevention over cure should be strongly 
stressed, for all too often there is no possible cure for the 
splashing damage which might occur during the various 
waxing operations. 

Like the draperies, all hanging objects should be cleared 
out of the way so that they will not get splashed by cleaning 
solutions during the mopping procedures or by splashing 
during the waxing procedures. Neither should these objects 
have to suffer a “bumping” and its resultant damage during 
the waxing. 

Prevention rather than cure will pay good dividends. 

66. “Clean-up” operations can be very exasperating and very 
time-consuming. They are often responsible for many lost 
hours which might better be used in greater work coverage 
and in resultant higher housekeeping standards. 

As Waxey is here demonstrating, when working up close 
to such surfaces as baseboards or furniture use hand 
methods rather than other methods which might cause 
splashing on unwaxed surfaces. Splashed washing solutions 
and ‘or splashed waxes are very hard to remove from such 
surfaces. 

67. If there is a floor team, this would be the teamwork way 
of starting the clean-up work, prior to the final waxing 
operations. The teamwork plan, however, is applicable only 
to large hospital housekeeping. 
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—tops for 
quality 


napery 


Whether domestic or imported—only Simtex uses combed cotton yarns, to assure 
handsomer, more serviceable napery. As you know, combing removes all short 
fibers . . . permits a remarkably smooth, strong fabric. As always, Simtex napery 
stays fresh longer, thanks to our exclusive permanent finish. By using combed yarns, 
Simtex now offers these added advantages: 

1. RICHER LUSTER -— which endures through the life of the fabric. 

2. SMOOTHER TEXTURE — luxuriously sleek, soft to touch. 

3. HIGHER BREAKING STRENGTH -— the longer-fibered, more even yarns have 
greater resistance to strain. 

4. LONGER LIFE—stronger resistance to wear, with finer appearance retained 
through countless launderings. 


5. GREATER ECONOMY -— fewer replacements needed. 


All these improvements at no increase in price 


SIMTEX MILLS, Division of Simmons Co., 40 Worth St., New York 13, N.Y. 
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NOW WITH MY PUTTY||ANO TEST it For 
KNIFE, | TAKE UP A THICKNESS AND CoLoR 
SMALL SAMPLE OF O£LO 
WAX 

. 


CY 


Qo 


GEE, THIS STUFF I$ THAT MEANS | WILL 


IMBEDDED witn || HAVE TO STRIP ofr 
FOOT Sol AND BRown|| ALL THE OLD wax 
WITH AGE AND PUT ON A WHOLE 


NEW COAT. 
73 “4 7) 
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—————— 


SO OUT COMES MY MOPS|| BEFORE | CAN APPLY 
AND GOOD WARM NEW WAX,THE FLOOR 
SUDSY WATER. MUST BE CLEAN AND 
SPOTLESS. 


























| MOP ON AS MUCH THEN | LET IT STAY 
GOOD SOAPY WATER || FOR A COUPLE OF 
AS ITS SAFE To PUT MINUTES.... 

ON THE FLOOR 

















. So, for the purpose of this illustration and the ones imme- 
diately following, let us assume that Waxey will operate 
as @ one man squad and perform all of the floor care 
operations by himself. 

Please note that Waxey is getting off to a good start 
by having available the first three pieces of equipment he 
will need to begin the preparatory waxing operations. 


. This is Step 1 of the waxing operation: to have the floor 


clean of litter and soil. 


. During this damp-mopping operation, Waxey will observe 


the floor to see if he can possibly get by with just this simple 
preliminary cleaning before adding another coat of wax. 
Chances are that this will not be enough; he will probably 
have to give it the works after all. 


. If Waxey already knows the flooring, and if he is familiar 


with the care this floor has had, he will rarely have to make 
such drastic tests. However, if this is a new area to him, he 
will cautiously test or minutely observe the condition of the 
wax film that is now on the floor. Unless he can determine 
the condition of the flooring, and of the wax film on it, 
he cannot possibly proceed with his waxing assignment. 


. If there is layer upon layer of old wax film on the floor 


Waxey will soon realize that he has a major stripping job 
ahead of him before he dares apply any more coats of wax. 
It would be folly to build up the present film any thicker for 
he could never hope to attain the new sleek look that is the 
mark of a waxing artist. 

On the other hand, he sometimes finds it necessary to 
check for color. Often, people wonder why the waxed floors 
have such a “sallow” appearance. The floors get a glazed 
muddy appearance even though they may not be over- 
coated with wax film. This sallowness is caused by deteriora- 
tion and dehydration of the wax, for in aging it deteriorates 
into an ugly dark tan shade. This dark tan filmed coating 
over a flooring obscures the color in the floor and instead 
of being a pretty light gray, for example, it will appear a 
hazy dirty tan. Its appearance is so bad that it makes the 
whole place appear poorly maintained. 

So, even if the wax film is not too old and not too thick, 
it will just have to come off anyway. 


. It is very possible that this wax film is neither unnecessarily 


thick nor even discolored with age; it just might be in a very 
dirty part of the hospital. If it is in a dirty area, such as the 
entrance or in front of elevators, or in other areas where 
there is an abundance of foot traffic, it may have absorbed 
a great deal of imbedded grime. It is harmful to the flooring 
to have this imbedded, sharp grime pressing through the wax 
coating and thus injuring the basic flooring. So this too has 
to come off in a hurry and be completely redone. 


. After making these tests Waxey sighs and realizes that he 


cannot effect any short cuts; he must strip off all old wax 
coats and start to apply new films of wax. 


. Woxey proceeds to strip the floor. 
. It isn’t everybody who knows enough about floors to under- 


stand just how to go about stripping off old, stubborn, de- 
teriorated films of wax. Waxey is particularly skilled at this, 
so let us observe how he does it. 


. Please note that Waxey’s first consideration is: ‘‘How much 


water is it safe to put on the floor?” It will take a long time 
for the cleaning solution to soften or penetrate the wax film, 
so Waxey is safe in putting on a goodly amount of water as 
long as it cannot seep into crevices or under the floor tiles. 
He will need quite a bit of watery solution to reemulsify the 
stubborn old dehydrated wax coating before he can strip it 
off the floor. 


. Waxes vary in their consistency and in their solubility. Some 


will go into solution almost immediately and some may re- 
quire many minutes (up to an hour) to soften and emulsify. 

Before trying to instruct the waxing trainee in the use of 
the wax, the instructor herself should thoroughly understand 
just how much time the waxer will have to allow for the 
emulsifying solution to remain on the floor before the actual 
stripping can be accomplished. This can be learned in one 
of two ways: (1) from the source of procurement, (2) by per- 
sonal testing. The test method is a simple one, and can be 
best done on a piece of black glass. Place the black glass 
flat and apply a thin, even coat of wax on if. Allow this 
coating of wax ample time to dry. Recoat the test spot with 
another thin film of wax. Allow this to dry for at least 24 
hours. Next, place a few drops of water on the wax test spot. 
Observe the emulsifying action and time it. This will give you 
the length of time required to bring the wax film back into a 
soluble state so that it can be stripped off more easily. 

It may appear difficult (and often seemingly impossible) to 
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That's particularly true of Fort Howard Handifold — 
soft, strong, absorbent, yet doesn’t fall apart in use 
because of its Controlled Wet Strength. Like all 

Fort Howard Paper Towels, Handifold has sufficient 
body for maximum absorbency. And Handifold towels 
feel better, dry better, give you truly economical paper 
towel performance because Stabilized Absorbency 
maintains Handifold’s effective drying power regardless 
of towel age. 

Each of the eighteen grades and folds of Fort Howard 
Paper Towels has these three requirements of a good 
paper towel. In addition, all Fort Howard Towels 

are Acid Free . . . feel good, are easy on your hands. 
Call your Fort Howard Distributor Salesman today! 


For 34 years Manufacturers 
of Quality Towels, Toilet Tissue 
and Paper Napkins 


Fort Howard 
Towels Fit 
Any Folded 
Towel 
Cabinet 


4 Sate N 
18 Peooucts 
° 








AND TO HELP THE SOAP 
ACTION, | MASSAGE THE 
FLOOR WITH MY 
SCRUBBING MACHINE 


79 
. 


SPLASH | A 


BOARD 








OR MY SOAPY WET 
MoP OR MY DECK 


BRvSH 








To GET THE DIRTY OLD 
WAX OFF WHILE ITS WET 
ANDO SOFT... 





iF | WAIT TOO LONG 
'T HARDENS AGaIN 
AND THAT'S TOUGH 
ON ME 








A WET PickuP 
MACHINE 15 BEST TO 
GET RID OF THE DIRTY 
SLUGH 20. 


REDUCES RINSING, 


___ You know 


























THE NEXT BEST WAY 
IS A SQUEEGEE ANO 
A WATER PICKUP PAN. 











NOW THAT THE FLOOR 
1S BOTH CLEAN AND DRY 
I'm READY To WAX. 








bring the old, dehydrated, wax film back into a removable 


liquid state. 


Easier removal of it may dictate the need for either a more 
potent cleaning solution or friction applied in order to facili- 
tate the stripping operation. In Step 1, i.e. using a potent 
cleaning solution, it may be necessary to add a more highly 


85. 


alkaline material, in increased amounts, to the cleaning solu- 
tion. 

In Step 2— using friction — one or both of these actions 
may be necessary: (a) the use of the rotary machine with 
either a steel wool attachment or a very stiff brush, (b) an 
abrasive (scouring powder) cleaning material. 

Either of these two stripping steps will make strong de- 
mands upon the rinsing time that will be required, for it 
would be disastrous to permit a strong alkaline or an abra- 
sive cleaner to remain on the floor for any length of time. 
This would precipitate early obsolescence of the flooring ma- 
terials. 

Old, stubborn waxes are very slow to go back into a re- 
movable solution and considerable time must be allowed for 
a stripping operation. 


. Here Waxey is shown using the rotary machine to provide 


friction in the stripping operation. Please note that in using 
considerable amounts of cleaning solution (which gets very 
mucky) to soften and emulsify old wax coatings, Waxey, in 
anticipation of the damage which might ensue, uses a pro- 
tective device to protect adjacent property. 

This protective device is termed a template, or (for ease of 
description) just a splash board. This splash board (or tem- 
plate) can easily be made of any material that will stand up 
alone. It can be made of heavy cardboard and disposed of 
when it gets too buckled or soiled for further use. It might 
also be made of lightweight metal which can more easily 
be kept clean. It should be of a size that will cover and pro- 
tect a considerable span of wall area and tall enough to 
protect the wall or furniture from the highest splash of the 
circulating solution. 

The waxer should have at least one pair of these splash 
boards, or more if the area being stripped is a large one 
where he will be moving along at a fairly rapid rate of 
speed. 


. If Waxey does not have a rotary machine to help strip off the 


old wax, he improvises and uses the available tools. 

Though it requires more effort, a wet mop can provide con- 
siderable friction and agitation, which will help to loosen the 
stubborn wax film. Where the film is particularly stubborn, 
he also uses his deck brush to provide more friction and 
agitation. 

Though he has not yet reached the corner he is headed 
that way with his mop. Please note that he has protected 
the corner wall surface by placing two closely butting splash 
boards up against the wall. He is able to swing the mop 
more freely when he has this protection. 


. He is careful to keep enough fluid on the floor film to hold it 


in solution once he has got it to that stage. 


. Unless the waxy muck accumulation is removed from the floor 


quickly, the moisture evaporates and the waxy muck dries. 
When this happens the solution settles back into the floor 
pores and again solidifies. This necessitates starting all over 
again to get the film into emulsion so that it can be removed 
from the floor. If the waxer trainee understands that this 
delay adds to his work load, he will make an effort to keep 
it in workable solution and avoid this extra work. 


- Once the old wax film is emulsified it must be quickly re- 


moved from the floor; the quicker the better! The most 
efficient piece of equipment for this quick pickup is the 
suction machine. It picks up muck and dirt all in a matter of 
minutes. It works so fast that it does not allow time for 
evaporation or air drying. 

A salient reason for using the suction pickup machine is its 
thoroughness in removing all of the muck in one operation. 
It is very different from the mop in this respect, for the mop 
can remove all of this muck only through many repeated 
operations. The suction machine gathers it up all in one 
swoop. It removes it before it has an opportunity to settle 
back into the floor pores. 

Because it does such a complete job of removing slushy 
muck it reduces the need for so many rinsing operations. 
Where three or four rinsing operations are required with the 
mop-removal method, usually only two rinsings will be needed 
after a suction machine has been used. 

This method is much slower than the suction machine but it 
can be equally effective if done properly. 
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use COLGATES BEAUTY WHITE 


TOILET SOAP IN YOUR HOSPITAL 














Because It Is Hard Milled, It Lasts Longer. 


Beauty White 
Is The Ideal Toilet Soap For Hospitals! 


Finest quality soap. Gives abundant lather 

in all types of water. Provides the utmost 

in economy. It has the same base 
NO and the same pleasing fragrance 

as Colgate’s Floating Soap. 


Packed unwrapped for your convenience! 
Sizes: 4% oz. packed 1000, 1% oz. packed 300, 3 oz. packed 144. 


For Your Private Pavilion 
PALMOLIVE SOAP is 100% mild! Proved milder 


than America’s other leading toilet soaps and white 
“floating” soaps. Write for details on hospital sizes, prices, etc. 


= FREE! New 1954 Handy Soap Buying Guide tells you the right 


, soap for every purpose. Get a copy from your Colgate-Palmolive 
a representative, or write to our Industrial Department. 


COLGATE-PALMOLIVE COMPANY 


Jersey City 2,N. J. © Atlanta 5,Ge. * Chicago 11, Ill. * Kansas City 5, Kans. © Berkeley 10, Calif. 
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CLEAN TooLs ARE 


IMPORTANT.... 


1 KEEP MINE IN Good 


IF | WAX WITH MY 
LAMBS WOOL OR MY 
CELLULOSE BLOCK MoP 
|MAKE SURE ITS SOFT 
AND CLEAN 














IF ITS DIRTY or HAS 
OLD SOAPY WATER IN 


AND IF ITS UNWASHED 
AND HARD FROM OLD 
WAX, IT WONT Do 


86. 


87. 


With the rubber edge of the squeegee pressed firmly 
against the floor, just push the mucky solution over the lip 
and into the pickup pan. If this is done with the squeegee 
blade pressed firmly against the floor, a very thorough and 
clean operation will result. This method can be used for both 
the mucky pickup and for the later pickup of the rinsing 
* waters. 

The floor must be thoroughly clean and thoroughly dry before 
Waxey begins his next waxing operation. He carries his 
cleanliness pattern to its full extent by cleaning the equipment 
he has just used. He finds that he has time for this while he 
is waiting for the floor to get dry enough to wax. 

Like any good housekeeper, Waxey uses the few minutes 
during which the floor is drying to clean the articles he has 
just finished using, so that they will be in readiness the next 
time he needs them. He gets a lot of satisfaction out of 
always having clean tools to work with. 

In order to produce a quality job of wax application, 
imperative that the wax applicator be immaculately clean 
and soft enough to produce a smooth, even film upon the 
floor. A harsh or dirty applicator will produce an uneven or 


it is 


a “bloomed” wax film, which can never be obliterated by 
the later buffing operations. 

89. If there is an accumulation of an old soap solution within 
the wax-applicator fibers, the old soap will merge with the 
new wax and throw it chemically off balance. If there is 
much of it, it will serve to counter the antislip quality of the 
wax—and you will wonder why the wax has suddenly be- 
come slippery. 

This soapy content will also leave a ‘‘bloom” on the floor, 
which will not be obliterated by the later buffing operations. 
This “bloom” is what is usually responsible for that hazy 
streaked appearance. 

90. If the wax-filled applicator is allowed to dry with the im- 
bedded wax in its fibers, the solidified wax will become too 
hard to remove. It will take innumerable washings to get the 
applicator into acceptable, clean and smooth condition. It 
will be hard to avoid making streaky applications with it. 


IT, IT wiLL STREAK 
THE FLOOR 


A Good JoB, EITHER. 



































The water pan is constructed to hold and trap about a 
gallon of fluid. It requires frequent emptying. Any of the 
styles of squeegee which are shown in either this manual or 
the Moppy manual will work well with this pickup pan. 


Protect Your Investment 


with TaN 


Refrigeration Auxiliaries 


and Supplies 


Whether you need a single part or 
a complete plant overhaul, you can 
get up-to-the minute equipment and 
helpful service from the nearest Frick 


Coils Are Made to Stand- 
ard Designs or to Suit 
Your Special Needs 


Oil-type Liquid-Level —In- 
dicators Have Many Appli- 
cations 


man. 


Write for Bulletin 195: This. illus- 
trates all kinds of refrigerating equip- 
ment that will aid you in operating 
your system more efficiently. 





Frick Oil Provides 
Extra Protection for 
Your Compressors 


cana soya tec eek ns ddl REFRIGERATION SINCE 


(87S 


WAYNESBORO, PENNA. 


Also Builders of Power Farming and Sawmill Machinery 


Patented Flexo-Seals, for Compressor 
Shafts, Hold Vacuum or Pressure with- 
out Adjustment 
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SUCTIONEERED! 


TO CLEAN faster, better, at lower cost 
is a major maintenance problem today. To solve this 
problem, Clarke “Suctioneered” a complete line of wet- 
dry vacuum cleaners to reduce physical effort up to 
80% over old-fashioned methods, cut cleaning time 


drastically, and lower cleaning costs. 


WHAT IS “SUCTIONEERED'? Each 


Clarke wet-dry vacuum model is “Suctioneered” — skill- 
fully engineered and-built from the ground up for 
powerful suction, years of heavy-duty service with a 
complete line of attachments to do specific cleaning 
jobs faster, better. Clarke wet-dry vacuums make quick 
work of cleaning rugs, carpeting, walls, drapes, furni- 
“tage; overhead fixtures, boilers. When used in combina- 
tidine-with famous Clarke Floor Maintainers that scrub, 
waxystéel wool and polish floors, Clarke wet-dry vac- 
uums\gerhplete a team to speed each floor cleaning job, 
wet or dry. 
N 


cas 


. / CLARKE is the choice of cost-conscious 


iptenance men throughout the nation should be a 


‘najor factor in your selection of wet-dry vacuum equip- 
ment. The completeness of the Clarke line insures you 


the right model for your cleaning job. 


CLARKE WD-23 


WET-DRY VACUUM CLEANER ‘ IS THE TIME to learn the complete 
Clarke story — before you buy 





any wet-dry vacuum. Mail this 





ay MANY; 


C] k 7 ctan i ~<a | — today. 
VY e 2 Pay SE) 


Send me FREE, colorful literature that will tell me how to 


Authorized Sales Rep datlves cad Sarek Paes ti lower maintenance costs, improve each cleaning job. Also tell 


me about Clarke Floor Maintainers. 


in All Principal Cities 


Name 


CLARKE SANDING Frm 
MACHINE COMPANY Sree 


522 E. Clay Avenve Muskegon, Michigan 
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PROTOTYPE STUDY: 


25 BED HOSPITAL 


(Continued From Page 56) 


from nonhospital sources, and 69 per 
cent from Red Cross centers. 

Dietary. Approximately 30,000 
meals are served annually; 15,000 to 
patients and 15,000 to employes and 
others. 

Only 1 hospital in 33 employs a 
qualified dietitian. Those that do av- 
erage one such person per hospital. 

Better than 9 in 10 hospitals have a 
centralized food service. 


Almost 1 hospital in 4 has selective 
menus for all patients; 1 in 20 has 
it for private patients only. Almost 
three-fourths of the hospitals do not 
offer selective menus. 

Almost one hospital in 2 has manual 
and centralized dishwashing service. 
An equal number have mechanical 
and centralized dishwashing service. 

Three hospitals in 4 use gas for 
cooking. 


NOW an automatic wound clip 
applier equal to your skill 
and speed 


@® AUTOCLIP’ APPLIER 


AND REMOVER 


N 


OsTasuTo® 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure, 
Cosmetic results are better. 

FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 


For complete description, write for Form 531. 


AUTOCLIP Applier 44 "x1 4"x 4", rustiess, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 
100 clips (5 racks) to a box $2.40 
1000 clips (10 boxes) to a carton $22.00 
AUTOCLIP Remover, 4", stainless steel ~ $6.00 
Quventity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


ClAY Atoms 


14] East 25th Street, New York 10,N. Y, 


@TRACT MARE AEG PEND. 
PAT. APPLIED FOR 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping towels to skin—anothet 
important use for Autoclips. 





Laundry. Approximately 49 per cent 
of the hospitals operate their own 
laundry. Those that do operate a laun- 
dry average 1 employe for every 12 to 
13 hospital beds. In these hospitals 
the laundry processes between 55,000 
and 65,000 pounds, or 110,000 to 
130,000 pieces per year. 

Ambulance. Four in 5 hospitals re- 
port the provision of ambulance serv- 
ice; 3 in 50 own and operate their 
own ambulances, 1 in 10 uses city or 
publicly owned ambulances, and 4 in 
5 use private nonhospital ambulances. 


FINANCIAL 


Assets. Total assets per bed amount 
to approximately $7000. 

Plant assets amount to about $5000, 
or 71 per cent of total assets. 

Replacement Funds. Three hospitals 
in 10 indicate a need for replacement 
funds for obsolete equipment and serv- 
ice departments of hospital plants in- 
cluding replacement or expansion of 
service facilities and replacement but 
not expansion of bed complement. 

This need amounts to between $90,- 
000 and $100,000 per hospital. 

Expenses. Expenses approximate 
$88,000 to $96,000 per year. 

Average expense per patient day 
amounted to $16. 

Average expense per patient stay 
amounted to $96. 

Pay Roll. Average annual pay roll 
amounted to $46,750 to $51,000. 

Average annual salary per employe 
approximated $1950. 

Average pay roll amounted to $8.50 
per patient day. 

Average starting salary per month 
amounted to $225 for general duty 
nurses, $124 for untrained women, 
$151 for untrained men, $154 for 
clerks, and $160 for practical nurses. 

Departmental Expense. The depart- 
mental breakdown of expense shows: 
Administration and business 

i 8- 9 per cent 
18-19 per cent 
5- 6 per cent 
4- 5 per cent 
8- 9 per cent 
11-12 per cent 
34-35 per cent 
5- 6 per cent 


Laboratory 2- 3 per cent 
Gah ccccsece eovccccccce -. I+ 2 per cent 


Dietary 


Housekeeping 

Plant operation 
Medical and surgical 
Nursing. 


Income. Patient income for the year 
approximated $85,000 to $93,000. 

Patient income per patient day av- 
eraged $15.50. 

Average patient income per patient 
stay amounted to $93. 

Patient income amounted to about 
96 to 97 per cent of total expenses. 
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the new, definitive mixed vitamin formulas 


| Xo) am 6 L-1< 0B bo WE 01 =) w Cole (mre) am 0) oh'4-) (0) (esos ere) te Le De 


Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 


NOVOGRAN NOVOGRAN 2X 
FOR SOLUTION FOR SOLUTION 





Thiamine hydrochloride 5 mg. 10 mg. 
Riboflavin , 5 mg. 10 mg. 
Niacinamide one sd 100 mg. 200 mg. 
Pantothenic acid (panthenol) 20 mg. 40 mg. 
Pyridoxine hydrochloride ree : ; 4 mg. 
Folic acid ete P 3 3 mg. 
Vitamin B,: (crystalline) , 2 mcgm. 
Ascorbic acid (as sodium ascorbate) sans > 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and § cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





ME GO oii sassy scscssctssces aiae 300 mg. 
Thiamine mononitrate . re , . .. 10 mg. 
Riboflavin stlins da dngapssicsespy picsaboesgenbnerringletees 10 mg. 
Niacinamide we Fiona bonne 2s ... 100 mg. 
Pyridoxine hydrochloride ... ; ; peta 2 mg. 
I RI ins ss scsccccecscsaccsassconeaneasonse Ones 
Vitamin B,; activity Shea on ea ala deauaeasaemenstadse sides ee 
(as streptomyces fermentation extractives) 
Folic acid 
Menadione (vitamin K analog) ..............csccccce:0c0 cececceesececeesseeeesess 


1 or more capsules daily. Bottles of 30, 100 and 500. 


SQUIBB 


*NOVOGRAN’ 1S A TRADEMARK 
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BLUE CROSS WILL ENDURE-IF 


(Continued From Page 66) 


laboring the shortcomings of either of 
these methods, I submit that we must 
make up our minds. We must deter- 
mine the proper place and the most 
effective sphere of activity of each of 
these enrollment procedures, and make 
that decision a matter of national 
policy. Although there may be ques- 
tions concerning the details involved, 








there should be no question as to the 
purpose we must serve. Our task is to 
provide benefits that meet the needs 
and demands of our membership. The 
method of payment and other me- 
chanics of national enrollment are sec- 
ondary in importance. We can do the 
national enrollment job that needs to 
be done only if we present a united 


FOR 
dvanced Octagon Design CONVENIENCE 


Side Arm Traction added quickly 
and easily 


Overhead Fracture Frame 


Zimmer's new light weight strong alum- 
inum octagon fracture frame is designed 
for versatility coupled with ease of hand- 


ling and operating. 


Used with Thomas splint and 
Pearson attachment 


¢ Qctagon shape provides positive 


anchorage 


Roller bearing pulleys attach at 


any point 


Rubber protected clamps adapt- 


able to any bed 


May be used on crib or extra long 


bed 


May be fastened to crib of any 
other style bed 


Send for literature and full information. 


ZIMMER MANUFACTURING CO. WARSAW, IND. 





In Canada Available through selected surgical supply dealers 


Look for the trademark ® 


or through our Agents, Fisher & Burpe, Ltd 


front. We must have a definite pro- 
gram-—one that inspires confidence— 
and faith in our vision and ability to 
overcome the obstacles that lie ahead in 
the field of health care. 

In meeting local situations, too, we 
have ventured forth in many directions. 
Some plans have experimented with 
control factors, such as deductible 
clauses, indemnities, co-insurance, to 
check utilization and hold subscription 
rates down. We have also considered 
the possibility of providing diagnostic 
coverage, benefits for nervous and men- 
tal disorders, tuberculosis and home 
nursing care, and other innovations that 
might make our protection more effec- 
tive and attractive. Some of these ven- 
tures will, in the long run, become 
valuable features of the prepayment 
program. Others may not. 


A PATTERN IS LACKING 

The point here is that there has been 
no pattern for the development of these 
experiments. We lack a method of 
measuring our individual decisions 
against our national objective. There 
has been no constant guide for the de- 
liberations that are carried on continu- 
ously in the administrative offices and 
board rooms of all our plans in the 
search for answers to the pressing prob- 
lems of our times. In too many cases, 
we act independently of each other, 
and there is some danger that in this 
way we are growing away from each 
other—away from basic Blue Cross 
and Blue Shield objectives. In our ef- 
forts to gain enrollment and maintain 
the stability of each component part, 
we may be overlooking the growth and 
balance of our program as a whole. 

It is difficult to define the point at 
which a strength becomes a weakness. 
Our greatest asset has been, and always 
will be, the autonomous structure of 
each plan. We are strong individually 
because we have intimate knowledge of 
our community needs. We are in a 
position to be strong nationally only 
because we are strung locally. How- 
ever, I believe we have reached the 
point where some of the factors which 
contributed to the strength of Blue 
Cross and Blue Shield may now detract 
from it. Just as surely as lack of co- 
ordination in the formative years of the 
voluntary hospital system led to a hap- 
hazard and costly development in most 
areas, lack of coordination in our own 
program can destroy the hope for ef- 
ficient, economical growth. Independ- 
ent action and initiative are vital to 

( Continued on Page 138) 
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NEW YORK CITY —'The Surg-o- 
beam is especially easy to man- 
euver and adjust,” says Mrs. E. 
Davis, Circulating Nurse of Man- 
hattan General Hospital. 


SALEM, OREGON— ‘The Surg-o- 
beam light maneuvers wonderfully 
and there is now no need for aux- 
iliary lighting,” observes Miss L.M. 
McDonald, left, Superintendent, 
Salem General Hospital. 


OHIO’S NEW 
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preferred by 
leading hospitals 
everywhere 





Color-corrected, shadow-reduced ight 
senines soneag ane uniformity we 


oy the Surg-o-beam has become fst 
choice in surgical lighting. ae 


OHIO ee & SURGICAL — co. 
ADISON 10, WISCONS 
On West Coast: on Chemical Pacific Company, nd Francisco 3, Calif. 
In Cenede: Ohio Chemical Canada Limited, Toronto 2 
lly: Airco Company International, New York 17, N. Y. 
(Divisions or Subsidiaries of Air Reduction Company, inc.) 
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nother 
HOSPITAL 
FUND-RAISING 


WINTER HAVEN HOSPITAL 
WINTER HAVEN, FLORIDA 


RAISED $286,471 
FOR EXPANSION 
AND DEVELOPMENT 

$95,471" 
Over-Subscribed! 


Here's what executives of 
Winter Haven Hospital have 
to say of this successful appeal 
directed by WARD, WELLS, 
DRESHMAN & REINHARDT 


“We are deeply indebted to your 
representative. He led us through 
this campaign successfully within 
five weeks which we thought was an 


Melvin J. Arnold 


impossibility.” 
Administrator 


“We are delighted with the result. 
Just as important, we are happy 
with the high plane on which the 
campaign was conducted. No high 
pressure methods were used and we 
are sure that the hospital's public 
relations have been improved.” 
Lawrence A. Rollins 
President, Board of Directors 
“This was the most efficiently or- 
ganized and diplomatically handled 
campaign I have ever heard of. We 
got the money! Everybody is happy. 
We learned that giving can bring 
great satisfaction.” Tom B. Swann 
General Campaign Chairman 


We invite Hospital Boards and 
Administrators to discuss their 
fund-raising problem with us 


without cost or obligation. 


WARD, WELLS, DRESHMAN 
& REINHARDT 


BUREAU OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ NEW YORK 20, W. Y. 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 




















any voluntary enterprise. But when 
such an enterprise is made up of many 
units, separated by geographic bounda- 
ries and varying social and financial 
conditions, some over-all pattern of de- 
velopment also is essential. We are 
making decisions and explcring new 
approaches to the problem of health 
care to the best of our individual abil- 
ity and, probably, in the best interests 
of our plans and our communities. But 
do we often enough relate ou: thoughts 
and actions to the national situation 
and our greater ubjective? 

We obtain and exchange informa- 
tion and ideas through our respective 
commissions. Various committees are 
at work studying problems common to 
all of us. We have an opportunity to 
share experiences and plans in confer- 
ences. Our approval standard; also help 
to maintain our identity. I do not un- 
derestimate the value of what is being 
done. Our record of accomplishment as 
a voluntary, cooperative program is al- 
most without equal in world history. 
Each of us should find it a source of 
pride, satisfaction and inspiration. But 
I do suggest that we reexamine our 
present structure to find channels for 
the leadership necessary to assure our 
continued progress along a straight line 
toward a clearly defined goal. 

We have told ourselves and the pub- 
lic for many years that we can meet the 
health needs of the nation on a volun- 
tary prepayment basis. Now we are be- 
ing told that we must meet those needs 
or leave the solution to some other type 
of program. And it is strongly indi- 
cated that we must think in terms of 
tomorrow's needs, not those of yester- 
day. 

In many respects, the decision as to 
the amount and the nature of the serv- 
ices we will make available has been 
taken out of our hands. Tomorrow's 
need has been stated, by the labor 
unions and leaders in management, to 
be one of full coverage on a service 
benefit basis. Full protection, including 
the prevention and diagnosis as well as 
the treatment of disease, has been es- 
tablished as the goal. Powerful forces 
are driving toward that goal. Why 
should we resist them? They are doing 
no more than driving us toward our 
own objective. 

We have the initiative as of this 
moment. Despite the fact that one 
great industry has set up its own pro- 
gram and is building its own hospitals, 
labor and industry in general look to 
us for the answer. Despite the fact that 
there are other promising voluntary 


programs in existence, the public looks 
to us for the solution. And we can be 
sure that partial answers, or half-way 
solutions, will not be accepted for any 
length of time. 

The attitude toward health care has 
changed considerably in this country 
during recent years. Hospital and medi- 
cal attention is regarded today as a 
necessity for all rather than a privilege 
for some. If the voluntary prepayment 
program fails to recognize that attitude, 
then health care may well become an- 
other function of government. The 
public is no longer a passive witness; 
the public is an active participant in 
our affairs. 


HAVE NATIONAL IMPLICATIONS 


As a result, many of the issues with 
which we deal on a local basis today 
have far-reaching national implications. 
We are 86 Blue Cross plans and 78 
Blue Shield plans, but in the public es- 
timate, we are one health care program. 
Regardless of what we do, or fail to do, 
we help or injure that program. We 
must accept that fact, and accept the 
need for more uaified action and more 
unified leadership in every major issue. 

The importance of coordinated 
thinking on such issues has been recog- 
nized and stressed by many in the Blue 
Cross movement throughout the years. 
We have nodded our heads in happy 
agreement, but have done little to 
transform preaching into practice. If 
we continue to stand still on that point, 
we may soon find that we are no longer 
standing on common ground. 

We have an opportunity for positive 
action. Let us lift our eyes to the good 
that has been done and the great good 
that remains to be done. Instead of 
looking uneasily at the shadow cast by 
competition and trying to make our 
own conform to its outline, let us re- 
affirm our objective and join all our 
forces to gain it. In our generation the 
people have come to realize that their 
health is the basis not alone of indi- 
vidual and family happiness. The 
health of the people determines the 
health of our entire economic and po- 
litical structure. It is this foundation 
for a sound economy which the people 
seek. 

In reality, we have no competition, 
for ours is the only program dedicated 
to meet the health needs of the com- 
munity and the nation. It ‘s the only 
program so designed that it can be 
dedicated to that purpose. We, alone, 
have that objective. We, together, can 
achieve it. 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Royal and Englander 


metal furniture since ‘97 


1 COMPLETE SERVICE 
FROM 2 GREAT NAMES 


Englander 


SLEEP PRODUCTS 


Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. 
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Illustrated is the Royal Bedside Cabinet 
which has reversible door that can be 
changed to open from either left or right. 

It has bonderized Plastelle baked-enamel 
finish on zinc plated steel . . . double wall 
construction on drawer and door... 
pedestal island base with adjustable floor 
guides... 114” removable and replaceable 
self-banded Formica top or one-piece metal 
which prevents dirt accumulation in crevices. 


Royal, the top quality manufacturer of 
metal furniture since ’97.. . and 
Englander, the acknowledged leader in 
quality sleep products, now, together offer 
you one complete line of hospital furniture, 
available through either company. See your 
Royal or Englander dealer today! 


e The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. 
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NEWS DIGEST 


Florida Meeting Features “Grin and Bear It’ Session . . . Blue Shield Plans 


Uphold Medical Indemnity, Inc. . . . Protestant Groups Announce Programs .. . 


Consultation Standard Set . . . Hospitals Merge . . . Pittsburgh Gets $15,000,000 


Florida Association Hears Candid Opinions 
of Hospitals; Forms Women’s Auxiliary 


MIAMI BEACH, FLA. — With a rec- 
360, the 
held its 
Decem- 


ord attendance of more than 
Florida Hospital Association 
annual meeting here early in 
ber. Meeting in concurrent sessions 
were the following groups: Florida 
Blue Cross, women’s auxiliaries, hos- 
pital pharmacists, and the medical 
record librarians. 

High points of the meetings were 
(1) “a candid opinion of hospitals” 
session, presided over by Everett W. 
Jones of Chicago, in which a repre- 
sentative from the press, the public, 
the medical profession, the nurses, and 
the trustees told what they liked and 
disliked about hospitals, and (2) the 
organization of the Women’s Auxiliary 
of Florida Hospitals, with Mrs. Tracy 
B. Hare of Miami as its first president 


The “Grin and Bear It” session so- 
licited specific criticism of hospital 
service and practices from both the 
groups represented and the public. 
After the invited speakers had their 
say, they automatically became mem- 
bers of a panel and handled hot ques- 
tions from the audience. There ensued 
a full hour of give-and-take between 
the audience and members of the panel. 

New officers of the association are 
to succeed T. F. Little as president, 
John Wymer Jr., administrator, Good 
Samaritan Hospital, West Palm Beach; 
president-elect, Pat Groner, admini- 
strator of Baptist Hospital, Pensacola; 
secretary-treasurer, Mary J. Reeder, ad- 
ministrator of Doctors’ Hospital, Coral 
Gables; trustees, T. F. Little of Halifax 
District Hospital, Daytona Beach, and 
Ben P. Wilson, administrator of Mun- 
roe Memorial Hospital, Ocala; delegate 
to the A.H.A., Norman Losh, adminis- 
trator of Orange Memorial Hospital, 
Orlando; alternate delegate, Tracy B. 
Hare, administrator of Variety Chil- 
dren's Hospital, Miami 

Out-of-state speakers included How- 


ard Cook of the A.H.A., Leo Brown 
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Florida’s new officers, |. to r.: 
John Wymer Jr., president; Mary 
J. Reeder, secretary - treasurer; 
Pat Groner, president - elect. 


of the A.M.A., and Dr. Louis Block of 
the U.S. Public Health Service. 

Preston B. Bird, chairman of the 
Dade County Board of Commissioners’ 
committee on homes, hospitals and 
welfare, told the convention that hos- 
pitals in Florida have kept pace with 
population growth and have con- 
tributed greatly to the health, and 
therefore to the progress, of the state. 
‘Hospitals must intensify their efforts 
to give the public all the facts on 
hospital operation and costs, if they 
expect to improve their relations with 
the general public,” declared Mr. Bird. 

Herman Hoff, director of personnel 
at Jackson Memorial Hospital, Miami, 
reported on a thorough study being 
made by the personnel committee of 
the state association in every section 
of Florida. Efforts are being made to 
keep complete data on the wages, 
working conditions, and permanent re- 
cruiting programs of all hospitals of 
the state at the central state associa- 
tion headquarters offices, so that this 
information may be available for any 
hospital wanting it. 

Sam Gertner, administrator of Mount 
Sinat Hospital, Miami Beach, report- 
ing for the committee, 
stressed the necessity for safety pro- 
grams and careful investigation of all 


insurance 
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Blue Shield Plans Reject 
Proposal to Limit Scope 
of Medical Indemnity, Inc. 


CHICAGO.—A proposal to prohibit 
Medical Indemnity of America, Inc., 
the national insurance company op- 
erated by the Blue Shield Commission, 
from writing national contracts that 
would prevent any local group from 
obtaining local Blue Shield benefits 
was defeated overwhelmingly by repre- 
sentatives of Blue Shield plans at a 
special meeting here January 17 
The resolution was introduced by Dr. 
Charles Gordon Heyd of New York, 
past president of the American Med- 
ical Association, and was endorsed by 
representatives of Blue Shield plans 
from Illinois, Pennsylvania, Connect- 
icut, Massachusetts, New Jersey, and 
Wyoming. 

DEFEATED BY 4 TO 1 VOTE 

The resolution was defeated by a 
four to one vote. Opponents of the 
proposal, which also provided that 
Medical Indemnity, Inc., should not 
write any national contracts providing 
“coverage less than the fee schedule 
of any local plan in whose area a sub- 
stantial number of employes are lo- 
cated,” and that the Blue Shield name 
and symbol should not be used in con- 
nection with any contract “providing 
coverage for professional medical serv- 
ices within the area of any Blue Shield 
plan except with the prior written con- 
sent in each instance of such local Biue 
Shield plan,” maintained that these re- 
strictions would so limit the operations 
of Medical Indemnity of America, Inc., 
as to leave it without any practical, 
national underwriting function to per- 
form. 

The meeting, which was attended 
by more than 200 Blue Shield repre- 
sentatives, was called to consider what 
action should be taken following ap- 
proval by the A.M.A. House of Dele- 
December of a resolution 


gates last 


( Continued on Page 142) 
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Cooking is 
FASTER, EASIER 


on a 


GARLAND 


RESTAURANT RANGE! 


These Garland ranges are designed with commercial 
cooking needs in mind! Utmost flexibility ... maximum 
efficiency .. . top economy . .. all are built-in Garland 
qualities! These models available in standard black- 
Restaurant Range Model No. 183GG Japan finish .. . or fine optional finishes, new Garland 
Finished in Garland Granite Gray. Two fully Granite Gray or Stainless Steel. New, super-sturdy All- 
insulated ovens, automatic oven lighter avail- Weld construction gives greater strength and durability, 
eons ee ae a _ makes sagging impossible. See your food service equip- 
ment dealer. 











Restaurant Range 
Model No. 184GG 
Finished in Garland 
Granite Gray. Ten 
giant burners, two 
fully insulated ovens, 
automatic burner 
lighting available. 
All-Weld. construc- 
tion. 








Restaurant Range Model No. 196 

Finished in Stainless Steel. Six giant burners, 

automatic burner lighting available, fully 

insulated oven, All-Weld construction. All models equipped for use with 
manufactured, natural or L-P Gas. 





[ wero _— 





GARLAND ... Greatest name in commercial cooking! 
FILL OUT...MAIL THIS COUPON 


For FREE Illustrated Restaurant Range Information. 





DETROIT-MICHIGAN STOVE CO. 
6900 E. Jefferson 
Detroit 31, Michigan 


Name 





Company 





Restaurant Range Model No. 192 Aldea 
Finished in Stainless Steel. One fully insu- 
lated oven, automatic oven lighter available, 
griddle, Infra-Amic Broiler, six giant burn- 
ers, All-Weld construction. 








Se tt 





COMMERCIAL 


GAS 
RANGES 








Heavy Duty Ranges °* RestaurantRanges ° Broiler-Roasters * Deep Fat Fryers 
Broiler-Griddles * Roasting Ovens * Griddles * Counter Griddles * Dinette Ranges 


uum  DETROIT-MICHIGAN STOVE COMPANY, DETROIT 31, MICHIGAN 
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condemning Health Service, Inc., the 
Blue Cross insurance company affilia- 
ted with Medical Indemnity of 
America, Inc., for writing a national 
contract including medical services as 
“hospital benefits.” After rejecting the 
resolution introduced by Dr. Heyd and 
discussing a number of similar resolu- 
tions and policy statements, the repre- 
sentatives referred the resolutions and 
statements on inclusion of medical 
services in prepayment plans to the 
Blue Shield Commission for study. 


SAVES time! 





Cleans -Sterilizes 


Pie Tins or Garbage Pails 


Protestant Hospital Groups Outline Convention 
Programs; Nuveen Is Banquet Speaker 


CHICAGO.—Preceded by two days of 
denominational meetings, the Amer- 
ican Protestant Hospital Association 
will convene in the Palmer House here 
on February 11 and 12. 

On the afternoon of February 11 
and the morning of the Great Eman- 
cipator's birthday the Association of 
Protestant Hospital Chaplains will also 
meet. There will be a joint banquet 


Pa 
——s 
New Model BK <r 


YOU HAVE NEVER seen anything like it! An automatic 
washer with an amazing electronic timer that provides the 
proper “wash-drain-rinse-cycle” —no time lost in operation. 


NOW your kitchen, too, can machine wash and rinse 
all pots, baking pans, roasting pans, 


steam table pans, kettles and 
utensils — even 80 qt. mixing 
bowls — mechanically, effi- 
ciently, economically .. and the 
uniform washing operation is 
performed at an elevated tem- 
perature to provide sterilizing 
as well as cleanliness. 


Amazingly Compact! 
Occupies Floor Space 
of only 3:4” x 5° 2” 


THE ALVEY-FERGUSON CO. 


Representatives in Principal Cities 


215 Disney St. 


Established 1901 


Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 





on the opening night, the speaker be- 
ing John Nuveen, president of the 
Chicago Sunday Evening Club and 
partner in the investment banking 
firm of John Nuveen and Company. 

Friday's sessions of the A.P.H.A. 
feature the Rev. Thomas K. Thomp- 
son of the department of stewardship, 
National Council of Churches of 
Christ in the US.A., in a talk on 
“Christian Methods in Raising Capital 
Funds,” and a paper by Julia Defen- 
derfer, administrative supervisor in 
medical nursing, Massachusetts Gen- 
eral Hospital, Boston, on “Spiritual 
Factors in Nursing Care.” Mrs. De- 
fenderfer is the wife of Chaplain R. C. 
Defenderfer of Metropolitan State 
Hospital, Waltham, Mass. 

On Friday morning also there will 
be a panel discussion on “A Christian 
Atmosphere in the Church Related 
Hospital—How to Get It.” Taking 
part as discussion leaders are: Alfred 
D. Biggs, member of the medical staff 
of St. Luke’s Hospital, Chicago; Sister 
Hilda Muensterman, director of nurses, 
Evangelical Deaconess Hospital, St. 
Louis; Frank Tripp, D.D., administra- 
tor of Southern Baptist Hospital, New 
Orleans, and Rev. Lester W. Draheim, 
chaplain of Lutheran Hospital, Cleve- 
land. The last two speakers will dis- 
cuss employe relations and patient re- 
lations, respectively. 

Lee S. Lanpher, head of Lutheran 
Hospital, Cleveland, is president of the 
A.P.H.A.; C. E. Copeland of Missouri 
Baptist Hospital, St. Louis, will take 
over the presidency at the close of the 
meetings. Lloyd E. Beebe of the Fed- 
eration of Churches, Albany, N.Y., is 
president of the chaplains’ association. 

The main speakers at the chaplains’ 
meeting will be Dr. Andrew Elia of 
Massachusetts Memorial Hospital, Bos- 
ton, and Dr. S. W. Richardson, chap- 
lain of Booth Memorial Hospital, Cov- 
ington, Ky. 

The National Association of Meth- 
odist Hospitals and Homes is calling 
its annual convention on February 10 
and 11 “Christianity in Action.” Its 
banquet speaker is Dr. Leonard A. 
Scheele, surgeon general of the US. 
Public Health Service. Four Wednes- 
day afternoon and Thursday section 
meetings are scheduled. These include 
the following sections of the associa- 
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Sm comeelicem eel aiice 


your patients’ homes 


time and again 
you'd see 
this dinnerware 


Millions of pieces of Boontonware have been sold for 
home use alone. And for the same reasons that make it 
even more of an ideal buy for food service on a large 
scale. 

Boontonware makes the most of Melmac’s famous 

break-resistant qualities. There’s practically no 

breakage loss. 

Boontonware’s design rests comfortably between 

traditional and modern. Another reason for its mass 

appeal. 

Boontonware’s full selection of colors — solid pastels 

and deep tones — bring new life to food service and 

surroundings. Related colors, for perfect blending and 

mixing. 

Boontonware is a complete line. Plates, bowls, cups 

and service dishes for every need. Eight Colors to Mix or Match 

You can be double-sure when you specify Boonton- POWDER BLUE GOLDEN YELLOW 
ware. Sure of cutting operating costs. Sure of using the CRANBERRY RED COPPER ROSE 
dinnerware that enjoys wide-spread acceptance in the 

ie E P SEA FOAM GREEN = STONE GRAY 


best of homes. 
FOREST GREEN TAWNY BUFF 


See your regular Supply House or write 
to us for the name of your nearest Dealer. , 


Boontonwore complies with CS 173-50, 
the heavy-duty melamine dinnerware speci- 
fication as developed by the trade and 
issued by U. S. Department of Commerce, 
and conforms with the simplified practice 
recommendations of the American Hospi- 
tol Association. 


AFO 
TYTIVi mM Tit tl tod) he ceanTon, N. J. 


(CH ‘ Sart Sz. 
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tion: hospitals, homes for the aged, 
homes for children, homes for youth 
and deaconesses, chaplains, women’s 
auxiliaries, and conference chairmen. 
President Harold Prather and his 
officers have arranged a diversified 
program for the Southwide Baptist 
Hospital Association for Wednesday 
afternoon and Thursday. The report 
of the committee on a full-time execu- 
tive secretary will be heard and dis- 
cussed, and there will be a buzz session 
along with a number of speeches. 


At the Episcopal Hospital Assembly, 
the Rt. Rev. Harold L. Bowen, bishop 
of Colorado, will be the banquet 
speaker. . 

Theme of the sessions of the Com- 
mission on Benevolent Institutions of 
the Evahgelical and Reformed Church 
is “Unique Contributions of Our 
Church Related Institutions.” This, too, 
will be the subject of a paper on Feb- 
ruary 10 by John Park Lee, director 
of the division of welfare agencies, 
Presbyterian Church of the USS.A. 








IN CANADA, GARLAND-BLODGETT, LTD 





You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
10% of the cooked food on your menu. 


Blodgett makes ovens from its ‘‘Basic Three” design which provides 


mo. 3. SS BLODG ETT be «co. me. the units to make 24 models. 


50 LAKESIDE AVE., BURLINGTON, VERMONT 
1272 CASTLEFIELD AVE. . TORONTO 10, ONTARIO 


BLODGETT PREPARES 
wz of all cooked 
loods ON YOUR MENU! 


— 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


ROASTING 


One deck has capacity 
for five 25 Ib. turkeys or 


equal capacity. 


All at the Same Time! 








Attorney Louis Goebel is to speak on 
“Wills, Estates, Foundations and An- 
nuities” on February 11, and resource 
leaders will add to the topic and an- 
swer questions. 

The Association of Mennonite Hos- 
pitals and Homes begins its meetings 
with a fellowship dinner on Wednes- 
day evening, February 10, after which 
H. J. Andres, administrator of Bethel 
Deaconess Home and Hospital, New- 
ton, Kan., will lead a group discussion 
on “Our Major Concerns in Patient 
Care.” The next day Dr. Edward P. 
Mininger of Elkhart, Ind., will lecture 
and lead a discussion on “Integrating 
Professional Services in a Christian 
Institution.” 


Chicago and Wesley 
Memorial Hospitals 
Announce Merger Plans 

CHICAGO. — Effective July 1, Wes- 
ley Memorial Hospital and Chicago 
Memorial Hospital will merge their 
facilities, it was announced here last 
month by Vernon R. Loucks, president 
of the board of Chicago Memorial, and 
James F. Stiles Jr., president of the 
board of Wesley Memorial. 

Plans for a new five-story addition 
to Wesley were made known at the 
same time. 

The combined institutions will be 
known as Chicago Wesley Memorial 
Hospital. After the unification, the 
100 beds of Chicago Memorial Hos- 
pital will be taken over for convales- 
cent care. 

Three main objectives to be gained 
by the unification were outlined in 
the announcement. 

First, more and better service to 
be provided for patients as a result 
of the enlarged medical staff and addi- 
tional physical facilities, including the 
new building, with a capacity of 117 
beds, in addition to Wesley's present 
capacity of 617 beds. 

Second, in cooperation with the 
medical school of Northwestern Uni- 
versity, educational opportunities will 
be expanded for medical students, stu- 
dents in the various adjuncts of medi- 
cine, and the medical and nursing 
professions. 

Third, medical knowledge will bes 
advanced through more extended study 
and research in cooperation with 
the Northwestern University Medical 
School. 
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NEW! 
To Make More | 
‘Money For You 


ed 


FEADY To SERVE 


MACARONI 


Faoy ro serve 5 
LAMB © 
F STEW errr READY 10 SERVE 


BEEF 
STEW 


All These Famous Heinz Ready-To-Serve 
Varieties Now In 49-oz. Chef-Size Tins! 


You make more because you get complete 
portion cost control! 


You make more because leftover and storage 
losses virtually are eliminated! 


You make more because preparation and service 
costs are pared to a new minimum! 


You make more because you can sell these uniform 
high-quality dishes around the clock! 


You make more because you can give your menus 
greater appeal with more varieties! 


Start making more today ... stock the complete 
+ line of Heinz ready-to-serve favorites! 


You Know It’s Good Because It’s HEINZ! 
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for better ward 
facilities— 
fewer maintenance 


worries... 














“modernfold” 
the trouble-free folding door 




















| 
ee. 





Cee 


Only “Modernfold” has oppos- 
ing double hinges both top and 
bottom. ““Modernfold” folds even- 
ly along its center line instead 
of zig-zagging from side to side. 
This prevents warp and twist— 
means greater strength, longer 


life, better appearance. 





the doors that fold 
like an accordion 





zhted New Castle Products, Inc 
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Here’s how trouble-free “Modernfold” doors 
give Montreal’s Allen Memorial Hospital con- 
trol over available bed space. Simply by 
folding or unfolding steel-structured vinyl- 
covered “folding walls” they now meet the 
need for either wards or semi-private rooms 
within the same area. This is only one of 
many space-saving, space-controlling uses that 
hospitals everywhere are discovering for 
“Modernfold” doors. Best of all—with a 
“Modernfold” there’s no worry about main- 
tenance, wear, warp or twist, because it’s 
engineered for extra strength, extra wear, 
extra long life. 


“Modernfold” doors come in sizes to fit any 
opening, styles to fit any closure or room 
division problem. Covering is finest obtainable 
vinyl fabric. It needs no paint, washes with 
plain soap and water. Available in 38 colors. 


Consult your “Modernfold” distributor 
(listed under “doors” in your city classified 
directory) today. Or mail coupon. 


NEW CASTLE PRODUCTS, INC., NEW CASTLE, INDIANA 
In Canada: 
New Castle Products, Ltd., Montreal 6 


NEW CASTLE PRODUCTS, INC. 
P.O. Box 830 
New Castle, Indiana 


) Please send full details on **Modernfold” doors 
Name 
Address 


City. ccccccccccccccs County © oRBNOs cccccccece 


Sold and Serviced Nationally 
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Accreditation Commission 
Seeks Suggestions on 
Consultation Standard 

CHICAGO.—Hospitals were invited 
to make comments or suggestions on 
the new consultation standard ap- 
proved last month by the Joint Com- 
mission on Accreditation of Hospitals, 
according to a bulletin released here 
by Dr. Edwin L. Crosby, director of 
the Commission. 

Following release of the new stand- 
ard, the Commission asked its commit- 
tee on consultation to continue its 
study and report again after July 1, 
1954, the bulletin said. “The committee 
would appreciate comments or sugges- 
tions from any interested individual or 
group,” Dr. Crosby stated. 

As approved by the Commission, 
the new standard now provides: 

“Except in emergency, consultation 
with a member of the consulting or of 
the active medical staff shall be re- 
quired in all major cases in which 
the patient is not a good risk, or in 
which the diagnosis is obscure, and in 
all first cesarean sections, sterilizations, 
curettages or other operations which 
may interrupt a known, suspected, or 
possible pregnancy. The consultant 
shall make and sign a record of his 
findings and recommendations in every 
such case. In all cases where a rule of 
the hospital requires consultation, the 
consultant may, and in the case of free 
patients shall, give his services without 
charge. This standard is applicable to 
all members of the medical staff.” 

The bulletin also reported a joint 
meeting of representatives of the Com- 
mission and members of the commit- 
tee on hospitals of the American 
Academy of General Practice. After 
discussion, the group agreed on the 
following standard, the bulletin re- 
ported: 

“In a well departmentalized hospital 
electing to hold at least monthly clini- 
cal departmental meetings and quar- 
terly general medical staff meetings, a 
doctor who holds an ‘active staff’ ap- 
pointment in a department of general 
practice should attend at least nine 
(75 per cent of 12) departmental 
meetings per year held by the clinical 
services in which he has privileges, 
in addition to 75 per cent attendance 
at the quarterly meetings of the entire 
active medical staff. One of the two 
following patterns for attendance at 
clinical departmental meetings should 
be followed by “an active staff mem- 
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COOKS WITH 





THE DEPENDABLE, MODERN WAY 
OF PREPARING FOOD IN QUANTITY 













An investment of a third of a million 
dollars in a hospital kitchen is not 
made without careful study. At Beth 
Israel Hospital, in Boston’s Medical 
Center, a planning staff consisting 
of the dietitian, hospital adminis- 
trator, and kitchen engineer worked 
with the architects to select equip- 
ment and the operating pattern. 

A vast array of Gas Cooking and 
Baking Equipment serves the 
patients in this 365-bed hospital, 
where every effort is made to pro- 
vide food which will aid in effective 
therapy despite diet prescribed. The 








stainless-steel and monel-metal Gas 
Equipment in Beth Israel Hospital 
includes 


11 Vulcan hot top ranges 
5 Vulcan salamander broilers 
3 Vulcan heavy duty broilers 
2 Vulcan fry-top ranges 
1 Blodgett baking oven 
2 Blodgett roasting ovens 
1 Century revolving oven 
1 Market forge steamer 
2 Vulcan deep-fat fryers 


More than 70,000 meals are served 
each month at Beth Israel Hospital, 
one-third of them being special-diet 
meals. The main kitchen is equipped 
for preparing food according to strict 
dietary laws, as well as for other 
types of medically prescribed diets. 





Administrator: Dr. Charles Wilinsky 


Director of Dietetics: 
Mrs. Lillian M. Reiner 


Architects: Curtin & Riley, Boston 


Kitchen Engineers: 
John McDonald Co., Boston 


Kitchen Equipment: 
Morandi-Protor Co., Inc. 


Decentralized service to patients is 
provided through well equipped floor 
kitchens. 

During 23 years at Beth Israel, 
Chef Bill Janek has always cooked 
with GAS, and his experience with 
Gas Cooking and Baking Equip- 
ment has paralleled that of thousands 
of other hospital chefs—Gas Cook- 
ing is always the dependable, clean, 
and modern way of preparing food 
in quantity. 

You can get ample proof of sav- 
ings by calling your Food Service 
Equipment Dealer and your Gas 
Company Representative. 


AMERICAN GAS ASSOCIATION 420 texincron AVENUE » NEW YORK 17, NEW YORK 
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NEWS... 


be followed by an ‘active staff member’ 
of a department of general practice 

‘l. If he has privileges as an 
active staff member’ in a clinical de- 
partment, he should attend 75 per cent 
of the monthly meetings of that de- 
partment just as all other active staft 
members of that clinical department 
do. It is understood that no physician 
will have ‘active staff’ appointment in 
more than one clinical department, or 

‘2. If he has privileges other than 


as an ‘active staff member’ in clinical 


departments, he should attend at least 
nine departmental meetings per year 
among the clinical services in which 
he has such privileges. The clinical 
departmental meetings attended shall 
be of his own choice, with the excep- 
tion that he might be requested to 
attend a particular departmental clini- 
cal meeting.” 

Reporting on surveys conducted by 
the Commission during the first 
eleven months of 1953, the bulletin 
said the field staffs had observed the 


ee a NEW rls ...with the NEW 
SOLAR Self-Closing 
Waste Receptacle 


the ORIGINAL Self-Closing Waste Receptacle 





Refinement of design and engineering techniques are 


SOLAR | arent 
Safe to Use 
Cuts Overhead 
Cuts Cleaning Costs 
Cuts Plumbing Expense 
Reduces Fire Hazard 
Quiet in Operation 
Withstands Tough Usage 





fully expressed in the beautiful new ‘‘200”’ series of 
SOLAR Waste Receptacles. 

The gravity swinging top, exclusive with the 
SOLAR, assures increased sanitation and safety 
under the most rigorous working conditions. 


Solar-Sturges Waste Receptacle Div., PRESSED 
STEEL CAR COMPANY, INC., Melrose Park, Ill. 


Soler- 


Sturges Div. 
Pressed Stee! Car Company, inc. 
Ilinois 


Gentlemen: 


Please send me literature on Solar's new line of self- 
closing waste receptacles. 


SEND FOR 
BULLETIN 


eee eee ee eee ee eee eee ee eee 
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following factors affecting patient care 
as major deficiencies noted during the 
surveys: 

“|. Fire hazards. 

"2. Need for improvement in the 
active supervision of the clinical work 
done in the hospital by a well organ- 
ized medical staff which is self-govern- 
ing, subject to the ultimate authority 
of the governing body of the hospital. 

"3. Need for improvement in the 
thorough review, analysis and evalua- 
tion of the clinical work done in the 
hospital on at least a monthly basis 
throughout the year. 

"4. Insufhiciently recorded essentia: 
clinical entries on the medical records 
to establish the diagnosis and support 
the treatment. 

"5. Excessively high and unex- 
plained rates for morbidity, cesarean 
sections, ‘not justified’ removal of ‘nor- 
mal tissue’ and infant, maternal, anes- 
thetic and total mortality in a_hos- 
pital.” 


Heads Hospital 
Accountants Association 
ROCHESTER, 
N.Y.—Sister M. 
Gerald, general 
treasurer of the 
Sisters of the Holy 
Cross, Notre 
Dame, Ind., has 
been elected pres- 
ident of the Amer- 
ican Association 
of Hospital Accountants, it was an- 
nounced here by F. C. Morgan, associ- 
ation secretary-treasurer, last month. 
Founded in 1906, the association has 
1800 members in the United States 
and Canada as well as in several foreign 





Sister M. Gerald 


countries. 


Roy Heads Memphis Group 

MEMPHIS, TENN.—Ralph L. Roy, 
administrator of Memphis Eye, Ear, 
Nose and Throat Hospital, became 
president of the Memphis Hospital 
Association at its annual banquet at 
Peabody College here last month. 

Mr. Roy succeeded S. Truman Lewis, 
executive secretary of the Hospital for 
Crippled Adults. Freemen E. May, 
administrator of Le Bonheur Children’s 
Hospital, was elected secretary-treas- 


urer. 
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LET CRANE GIVE 
YOUR NURSES A HAND 


Like fine surgical instruments... the right Crane equipment in 





the right places can increase the efficiency and save precious 
time of doctors, nurses, orderlies, and aids. That’s why ample 
and proper location of water supply and waste lines is so vital 


in good hospital planning. 


Crane offers a large selection of specialized hospital fixtures 


for every plumbing need. Designed with the help of hospital 


experts, they can speed countless time-consuming tasks. 


A step in the right direction! When your The proper height, shape, size and type of water control end 
lavatories and sinks are equipped with Crane 
pedal-operated valves, you instantly get all- 
hot, all-cold, or mixed water exactly as de- 
sired. Promotes sanitation, no dirt or germs 
pass from one pair of hands to another. 


waste motion, save effort, reduce maintenance. It’s easy to see 
why hospital management, over the years, has built a preference 


for Crane! 


I 
: 
2 


In this battery of scrub-up sinks, Crane foot-pedal valves to acids, thermal shocks, hard knocks, hard usage. 


and high goose-neck spouts make thorough scrubbing 
easy and sterile. 

And because Crane “Dial-ese” pedal valves turn off 
with the water pressure, instead of against it, there is 
no wasteful dripping of water... the water itself helps 
hold the valve closed. 


Sinks are of Crane ceramic Duraclay —highly resistant 


For complete information about this and other Crane 
specialized hospital equipment, see your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
VALVES ¢@ FITTINGS e PIPE @© PLUMBING AND HEATING 





FOR HOSPITAL USE EVERYWHERE... NEWS... 
$15,000,000 Given to 
Pittsburgh Medical School 


es . 
A »-\ 
\- ( for Full-Time Faculty 

{\\ PITTSBURGH. — Endowment grants 
j _ totaling $15,000,000 have been made 
“ , to the University of Pittsburgh Medical 


, | School, the university announced here 
FOLDING CHAIRS ARE | last month. The grants were made 
jointly by the A. W. Mellon Trust, the 


Sarah Mellon Scaife Foundation, and 
the Richard King Mellon Foundation, 
eee e ; A ; 
it was explained. The funds will be 
used “to build a strong full-time fac- 
a : F ; : ulty as a supplement to the present 
That’s why a Samsonite seating installation proves so eco- y PP P m 
’ : , , ; staff of part-time faculty members, 
nomical. And there’s a Samsonite folding chair or table for | ns ; 
oi | the university announcement said. 
every hospital need... whether you want extra seating for , 
eal Age a et? At an announcement dinner, Dr. 
rooms, or added facilities for administrative divisions. ; , 
Robert A. Moore, vice chancellor in 
charge of the university’s health pro- 
, fession schools, said the grants would 
Gulp Gumcontie gives you make possible development of the uni 
A See eee 7 ver va health Saale tae complete 
, ersity he: -e into a cc , 
AT NO EXTRA COST! 4 henge 
‘ : | and integrated organization. “Dr. 
* Tubular ee ae” Po Moore advocated a full-time faculty to 
“ — — ae mani work in close coordination with part- 
© Safety-Guard Hinges time faculty members,” the university 
0 ace = announcement said. “He has indicated 
f Pairs aa _— : | that the medical education program 
" rome ear ore a will stress the teaching of preventive 
. eosin urve — or ; . | medicine. His program will emphasize 
oer ar er a . | the training of the general physician 
¢ Low in cost . “ . 
instead of placing undue emphasis on 
medical specialties. He has been a 
strong exponent of the concept of re- 
habilitation, a concept which empha- 
| sizes the interrelation of both mental 
| and physical factors.” 

Another speaker at the dinner, Dr. 
| Lowell J. Reed, president of the Johns 
| Hopkins University, emphasized the 

desirability of the unrestricted nature 
SAMSONITE ALL-STEEL FOLDING CHAIR sets up | of the endowment grants. “Too fre- 
easily, folds noiselessly, stores compactly in | quently private gifts to universities 
a minimum of space. Ideal for wards and | k «3s f 
waiting rooms. America’s strongest, most take some specialized orm and sup- 
popular folding chair. Model #2600. port activities that do not really 
strengthen the core of the university,” 
Dr. Reed stated. 
Various commissions and commit- 
: ag WRITE FOR A omnes _—— tees in recent years have been studying 
: on your etternea ry . ° 
SAMSONITE SPRING-CUSHION FOLDING CHAIR has it, test it, see how this | Medical schools and medical educa- 
long-lived no-sag springs, buoyant seat pad- Li cg oa jee — tion, and have called attention to the 
: 2 gz cnair ands up. NO ° 
ding, and upholstery of sturdy Samsonite [ _— Obligation. ‘ , plight of the schools, Dr. Reed noted. 
washable Vinyl. It resists stains and scuffs, “Thi ate thee i eed i 
stays new-looking for years. Model #2900. Ss page bes cee eres - 
terms of their financial need but it 
Ee should be understood that in the back- 








Samsonite ground there are fundamental changes 


LOOK FOR THIS SEAL : 
on the back of your folding chairs. taking place that produce the need for 
It identifies a genuine Samsonite chair. additional resources,” he declared. 

Changes in medical education are 
Special! Quantity Prices from your Samsonite Distributor; or write for further information directly to the factory . 

HWAYDER BROS., INC., PUBLIC SEATING DIVISIO demanded by « constantly expanding 

, a ION, 3 : : ; 

s . nenge = re beste gpaemeiih or a science, Dr. Reed pointed out. In addi- 

so makers of famous Samsonite Luggage an ard Tables an i ‘ « 
—_ , a tion, he explained, “the young man 


FOLDING CHAIR 


OE TROFNT . OENVER . PrTTSOUROH 
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Superior to crushed, 
chipped and flaked ice 


for every hospital need! 

















NOW! Ice in a New, Handier 
Form with Frigidaire 


Automatic “Cubelet” Maker! 


These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
5g” square, thick or thin as you prefer—they don’t pack or 
lump together. Ideal for patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 

Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 
tions in the hospital eliminates mess, waste and labor of 

OVER 200 LBS. A DAY carrying ice from central location ... more sanitary in every 

FOR AS LITTLE AS 26¢ way. Completely automatic —all you ever do is open the bin 

... AUTOMATICALLY ! and scoop out the ice you need. Quiet, dependable . . . 
powered by Meter-Miser warranted for 5 years. Find your 
Frigidaire Dealer in the Yellow Pages of your phone book. 
Or write Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, 
Ontario. 


FRIGIDAIRE 
\—e—] Ice Cube Makers 


BUILT AND BACKED BY GENERAL MOTORS 
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EQUIPMENT 
For the Modern Hospital 


GENERAL LABORATORY @ BACTE- 
RIOLOGY and SEROLOGY @ 
NURSES STATIONS @ NURSES 
TRAINING @ CENTRAL STERILIZ- 
ING and SUPPLY ROOM @ WASH- 
ING and STERILIZATION @ 
PHARMACY 


SPECIFY 


e.H. SHELDON EQUIPMENT company 


MUSKEGON, MICHIGAN 


NEWS... 


entering medicine must be trained to 
develop that more subtle but extremely 
important skill that is embraced within 
the phrase, the art of medicine. This 
means that he must become adept in 
dealing with patients as human beings, 
putting into practice those aspects of 
medicine that go far beyond our pres- 
ent scientific knowledge of physiology 
and disease.” 

The Mellon gifts were described by 
Dr. Reed as a challenge to the univer- 
sity —“a challenge to develop at the 
highest level of quality and excellence, 
for in the last analysis it is not build- 
ings and financial resources, but men 
of high quality, that make an institu- 
tion great.” 

In addition to the present grants for 
development of the full-time faculty, 
an additional $15,000,000 of funds 
will be sought during the next five 
years to complete the program pro- 
jected by Dr. Moore, the university 


said. 


California Medical Center 
Reorganizes Administrative 
Setup of Two Hospitals 


SAN FRANCISCO.—A new adminis- 
trative organization has been effected 
here, it was announced last month, to 
operate the University of California 
Medical Center—which wil) comprise 
the present University of California 
Hospital and the Herbert C. Moffitt 
Teaching Hospital to be completed 
in December of this year. 

William B. Hall, administrator of 
the University Hospital since 1947, 
will serve as administrator of both 
hospitals and of related activities such 
as the outpatient department, nurses 
dormitories, and house staff quarters 

Harold Hixon, assistant hospital ad- 
ministrator and business manager of 
the San Francisco campus since 1949, 
has been named associate administrator 
and will be concerned within the im- 
mediate future with plans for opening 
the new teaching hospital. 

George H. Vogt and Jerome M. 
Yalon, both assistant administrators of 
the University Hospital, have been 
appointed assistant administrators. 

Stanley C. Bateman, accounting off- 
cer on the San Francisco campus for 
the last 18 months, becomes business 
manager; and William W. Robertson, 
a member of the controller's staff for 
the past year, has been appointed ac- 
counting officer. 


ALABAMA 
Badham Insulation Co., Inc., Birmingham 
Stokes Interiors, inc., Mobile 


ARIZONA 
Fiberglas Engineering & Supply Co., 
Phoenix 
Hall Insulation & Tile Co., Tucson 
CALIFORNIA 
Coast Insulating Products, 
Los Angeles and San Diego 
Cramer Acoustics, San Francisco and 
Fresno 
COLORADO 
Construction Specialties Co., Denver 


GEORGIA 
Dumas and Sear, Inc., Atlanta 


ILLINOIS 

General Acoustics Co., Chicago 
INDIANA 

The Baldus Co., Inc., Fort Wayne 

E. F. Marburger & Son, Inc., Indianapolis 
IOWA 

Kelley Asbestos Products Co., Sioux City 


KANSAS 

Kelley Asbestos Products Co., Wichita 
KENTUCKY 

Atlas Plaster & Supply Co., Louisville 
LOUISIANA 

Ideal Building Materials, Inc., Shreveport 
MARYLAND 

Lioyd E. Mitchell, Inc., Baltimore 
MICHIGAN 

Detroit Fiberglas Insulation Company, 

Detroit 


MINNESOTA 
Dale Tile Company, Minneapolis 
MISSISSIPPI 
Stokes Interiors, Inc., Jackson 
MISSOURI 
Kelley Asbestos Products Co., 
Kansas City 
Hamilton Company, Inc., St. Louis 
NEBRASKA 
Kelley Asbestos Products Co., Omaha 
NEW JERSEY 
Kane Acoustical Co., Fairview 
NEW MEXICO 
Fiberglas Engineering & Supply Co., 
Albuquerque 
NEW YORK 
Robert J. Harder, Inc., Lynbrook, L. |. 
James A. Phillips, Inc., New York 
Davis-Fetch & Co., Inc., Buffalo, 
Rochester and Jamestown 
Davis Acoustical Corp., Albany 
NORTH CAROLINA 
Bost Building Equipment Co., Charlotte 
OHIO 
R. B. Brunemann and Sons, Inc., Cincinnati 
The Mid-West Acoustical & Supply Co 
Cleveland, Akron, Columbus, Dayton, 
Springfield and Toledo 
OKLAHOMA 
Harold C. Parker & Co., Inc., 
Oklahoma City 
Kelley Asbestos Products Co., Tulsa 
OREGON 
Acoustics Northwest, Inc., Portiand 
R. L. Elfstrom Co., Salem 
PENNSYLVANIA 
General Interiors Corporation, Pittsburgh 
Jones Sound Conditioning, Inc., Ardmore 
TEXAS 
Blue Diamond Company, Dallas 
Fibergias Engineering & Supply Co., 
El Paso 
Otis Massey Co., Ltd., Houston 
Builder's Service Co., Fort Worth 
UTAH 
Utah Pioneer Corporation, Salt Lake City 
VIRGINIA 
Manson Smith Co., Inc., Richmond 
WASHINGTON 
Elliott Bay Lumber Co., Seattle 
WISCONSIN 
Building Service, Inc., Milwaukee 
CANADA 
Albion Lumber & Millwork Co., Ltd., 
Vancouver, B. C 
Hancock Lumber Limited, 
Edmonton, Alberta 
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for quiet beauty 


Simpson Fissured Mineral Tile is made from 

stone... melted, spun into fibers, and natu- 
rally fissured through a process perfected by Simpson's 
research engineers. 


Because it is basically stone, this acoustical tile is incom- 
bustible . . . and, because the fissuring is natural, no two 
tiles are alike in surface texture. This creates a travertine- 
like pattern which adds beauty to any ceiling acoustically 
treated with this material. Simpson Fissured Mineral Tile 
is available beveled or square-edged in two thicknesses. 


An efficient and architecturally-compatible acoustical treatment 
depends upon two factors . . . good materials, which Simpson 
produces, and scientific installation. Simpson assures the proper 
handling of its materials by careful selection of its contractors. 
These leading acoustical engineering firms, listed at the left, are 
certified by Simpson . . . your guarantee of superior craftsmanship 
with superior materials. 


SALES DIVISION 


SIMPSON LOGGING COMPANY 
at SHELTON, WASHINGTON 


ACOUSTICAL MATERIALS . . . INSULATING BOARD PRODUCTS . . . ALLWOOD 
HARDBOARD .. . PLYWOOD... DOORS. . . CALIFORNIA REDWOOD ... 
DOUGLAS FIR AND WEST COAST HEMLOCK LUMBER, 


ACA-C-41 
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OTHER ACOUSTICAL 


MATERIALS 


HOLLOKORE-DRILLED FIBER ACOUSTICAL TILE, 
REGULAR AND SCATTER-PATTERN ... METAL 


ACOUSTICAL UNITS... PERFORATED HARDBOARD... 


PERFORATED CEMENT ASBESTOS BOARD 





NEWS... 


Three Nursing Homes 
Affiliate With Vancouver 
for Chronic Disease Care 

BALTIMORE. — The story of the 
Vancouver General Hospital's direct 
affiliation with three nursing homes to 
provide a full range of facilities is 
told in the January newsletter of the 
Commission on Chronic Illness, with 
headquarters here. 

The service, as now constituted, 
means more than service to Vancouver 
and its environs, it would appear, for 


the province of British Columbia also 
is served, inasmuch as there is a 
tendency for older citizens of the 
province to gravitate to Vancouver 
upon retirement. Moreover, the medi- 
cal center at Vancouver attracts diff- 
cult cases which receive diagnosis and 
treatment in the city and, in many 
instances, they remain there as chronic 


cases. 

Another point leading to the de- 
velopment of the affiliation is the fact 
that Vancouver General Hospital is 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one nurse. One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 


cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 


process. Built of the finest materials, and widely accepted 


by orthopedists, gynecologists and neuro-surgeons, the 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


¢ You are invited to write for complete information. Dept. H. 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 


operating at 98.9 per cent of capacity 
and its adjunct nursing homes at 100 
per cent or more. 

To release for the care of acute dis- 
ease patients much needed beds in 
Vancouver General’s 1500 bed hos- 
pital, the hospital first took over, for 
the care of indigent male patients with 
chronic disease, Heather Annex Hos- 
pital. Heather Annex was a section 
of Vancouver General itself, having 
been originally built for the care of in- 
fluenza patients. 

Although Vancouver General is a 
voluntary institution, its “free work” 
is supported by appropriations both 
from the city and the province. Ad- 
mission to Heather Annex is handled 
by the city’s social service department 
in close affiliation with the hospital’s 
social service department. 

The hospital provides medical and 
intern services, orderly service, dietetic 
service, limited laboratory services and 
general administration. It is included 
in Vancouver General’s budget with 
reimbursement given by the municipal 
and provincial governments. 

Similar accommodations were need- 
ed for women indigent patients, 
which the city’s social service depart- 
ment had originally met by arranging 
for facilities in private nursing homes. 
Eventually this responsibility was as- 
sumed by the hospital, which paid a 
per diem rate for the care of patients 
and was reimbursed by the city, the 
newsletter of the Commission on 
Chronic Illness points out. 

As the program now operates the 
hospital has an agreement with two 
nursing homes—Glen Hospital and 
Grandview Hospital, each 5 miles 
away —whereby Vancouver General 
patients only are admitted, the hos- 
pital paying the homes on a per diem 
basis. This arrangement of per diem 
payment dates back to 1948 and the 
enactment of the Hospital Insurance 
Program in British Columbia. 

Beds in the nursing homes may not 
be available immediately, but the pa- 
tients on the waiting list do not mind, 
for they are “waiting” under the care 
of the hospital. 

When the nursing home patient's 
condition is classified as “emergent,” 
the patient is transferred back to the 
hospital. No beds are specifically held 
in reserve for these patients. 

Vancouver General Hospital em- 
ploys a part-time physician who at- 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever: eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly. efficiently, 
economically. 


MODEL 800-A ... For all 
large bottles of from 2 
liters to 5 gallon capac- 
ity such as gastro evacu- 


A MODEL FOR EVERY PURPOSE ator, serum or solution. 


MODEL 300-B ... The standard for laboratory glass- MODEL 300-C ... Used in over 1600 formula rooms 
ware—from 10-mm tubes to l-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 
Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves time, eliminates breakage, 
with complete range of interchangeable standard insures absolute cleanliness. 

laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
syringes. Ideal for central supply room glassware from 1 liter to 4 liters capac- glasses. Over 6,000 installed in com- 
handling up to 900 pes. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 


no plumbing or special fixtures. maximum 1 at cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 


special plumbing or fixtures. 





FROM A PORTABLE WASHER TO A COMPLETE SYSTEM — geececesscoscocscece MAIL THIS COUPON eeneesesssaccasceues 


LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Southern Cross Mfg. Corp. 


1025 Connecticut Avenue N. W. 

Washington, D. C. 

Please send me complete information on [] Processing of 
Nursing Bottles [] Cleaning of Laboratory Glassware. 


he Lowest Priced * , Heavy Duty Washers 
SOUTHERN CROSS ro MANUFACTURING CORP. 


1025 CONNECTICUT AVE. ® WASHINGTON, D.C 


Name 
Hospital 
ddress 
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NEWS... 


tends to the medical 
patients in the three nursing homes. 


needs of all 


The city of Vancouver is consider- 
ing the erection of a 500 bed hospital 
for the sole care of convalescent and 
chronically ill patients. It is not antici- 
pated that this development will affect 
significantly the existing nursing home 
affiliation since it provides primarily 
custodial care. The new hospital will 
provide special treatment facilities to 
help rehabilitate the chronically sick, 
the Commission says in its report. 


3 
There 1s no substitute fo 


Mrs. Hobby Will Speak 
at New England Meeting 

BostoON.—More than 4000 hospital 
administrators, trustees, doctors, nurses 
and members of hospital staffs from 
all parts of New England and the na- 
tion are expected to be in attendance 
here for the three-day conference of 
the New England Hospital Assembly. 
Its 31st annual meeting will take place 
March 29 to 31. 

The program as announced by Wil- 
liam L. Wilson of the Mary Hitchcock 


time-proven performance 


-SODASORB 


is preferred by more 
anesthetists than 

any other CO: absorbent 
on the market 


SODASORB, WILSON Reg. U. S. Pat. Off. 


Ory 


SODASORB’S overwhelming acceptance by the 
profession is based on actual performance. 
Its high absorbent power is a direct result of 
its unique, coral-like granular structure. Each 
knobby, porous granule presents maximum 
absorption area — no flat surfaces to stack 
and block intergranular circulation of gases. 

SODASORB has long shelf life. It is free 
from unpleasant odors and objectionable 
heating. It is safe, stable and highly resistant 
to dusting and breakage. Despite its 
acknowledged superiorities, SODASORB costs 
no more to use. 

Order SODASORB genuine Wilson Soda 
Lime from your hospital supply house, or 
write for free technical data now. 


DEWEY and ALMY Chemical Company 


Cambridge 40, Mass. © Montreal 32, Canada 


Memorial Hospital, Hanover, N.H., 
chairman of the assembly, will have 
more than 100 speakers of local and 
national note in the hospital field, in- 
cluding Oveta Culp Hobby, Secretary 
of Health, Education and Welfare, 
Washington, D.C., and Ritz E. Heer- 
man, president of the American Hos- 
pital Association. To date, 20 
sessions, dealing with every phase of 
hospital operation, have been planned 
to discuss present-day problems of 
hospital administrators, trustees, staft 
workers and volunteers. In addition to 
the general session, the assembly will 
hold its annual trustee institute with 
Assembly President Dr. Frederick T. 
Hill, director of Thayer Hospital, Wat- 
erville, Me., as chairman. The institute, 
begun in 1947 and now an annual 
feature of the assembly, is designed to 
help the trustees more adequately meet 
and solve the problems of hospital 
finance and hospital policy. 

Manufacturers and representatives of 
hospital and medical equipment and 
supplies will occupy more than 100 
booths in the Statler’s ballroom and 
foyer during the session, according to 
the exhibit manager, William S. Brines, 
director of the Malden Hospital, Mal- 
den, Mass. 


Michael Reese Starts 
Construction of New Unit 

CHICAGO.—Ground was broken here 
early last month for Michael Reese 
Medical Center's new $3,500,000, 120 
bed pavilion and professional services 
building. 

The new 
Loebl, Schlossman and 
be connected with the medical center's 
16 existing structures at the ground 
and second floor levels. 

Plans for each of the four patient 
Hoors call for eight private and 10 
semiprivate rooms, and include two- 
way intercommunication with nursing 
stations, oxygen piped to each bedside, 


building, designed by 


Bennett, will 


a four-way lighting system, and in- 
dividualized room temperature control. 

Cast rooms and an x-ray depart- 
ment, which will be the largest in 
the Midwest, will be housed on the 
second floor of the new pavilion. 

Building foundations will provide 
for construction of six additional floors 
in the future. The present new facility, 
expected to reach completion in 18 
months, will bring the bed capacity 
of the medical center to 888, it was 
announced. 
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Kitchens in New York offices of National Dairy Products 
Co. must be practical, for a heavy schedule of experi 
mental work, handsome enough for demonstrations 
and photography sessions. 

Parkflex, in distinctive wood grains, is used on vertical 


surfaces and cabinets; standard Parkwood Decorative 
on counter tops. By Wooster Kitchen Unit Co., Brooklyn. 





In hospitals — as in hotels, restaurants, schools and institutions — 


wherever handsome appearance, long wear and ease of maintenance 
are important considerations, Parkwood has won growing approval. 


PARKWOOD pbEcorATivE — Rich tints, 
lovely pastels, in solid colors, in- 
triguing patterns or wood grains, 
protected by beautiful, mirror- 
smooth Melamine from damage by 
alcohol, boiling water, common 
acids and alkalies. Minimum clean- 
ing and maintenance worries. 


PARKWOOD GENUWooD — Exquisite 
precious wood veneers, that need 
no refinishing, are immune to 
dropped cigarettes and overturned 
drinks because laminated with 
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woods — sheer beauty, protected 


for life. 


For beauty that is more than skin deep, for duty under all conditions, 
specify this new and better surfacing material. Write us for free 
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F. T. C. Will Investigate 
Health Insurance Plan 

WASHINGTON, D.C.—The launch- 
ing of an investigation into the sale 
of hospitalization, health and accident 
insurance was announced here in De- 
cember by the Federal Trade Commis- 
sion. 

The area of investigation will in- 
clude practices used in the solicitation 
and sale of liability insurance, includ- 
ing protection for hospital, surgical 
and medical expense; loss of sight, 
limb and life, and loss of income owing 
to disability. 

The investigation will also cover 
violations of the 1950 trade practice 
rules for mail order insurance com- 
panies, since the commission said it 
has information that “some were not 
complying with them and that this 
is to the disadvantage of the industry 
generally,” as well as to the public. 

The commission said it has received 
information that with some companies 
“certain practices may be prevalent 
... by insurers using the United States 
mails . . . resulting in buyers of such 
insurance being deceived by false and 
misleading representations as to the 
actual benefits payable thereunder.” 

Announcement of the investigation 
stated that no examination of intra- 
state companies which are regulated 
by authorities of the several states will 
be made but that “any matters brought 
to the commission's attention which 
are subject to state instead of federal 
law” will be referred to state officials. 


TV Gets Into New Act: 
Makes Blood Count 

New YorkK.—A television device 
that completes a blood count in a few 
seconds, instead of the three to five 
minutes required by the best equip- 
ment previously available, was an- 
nounced here last month. 

The machine uses the usual blood 
smear on a glass slide under a micro- 
scope, it was explained, but a televi- 
sion camera is substituted for the hu- 
man observer. The camera records 
blood cells and sends electrical im- 
pulses to a special counting device, 
which transmits the actual count to 
a meter. 

The television device, called a San- 
guinometer, was developed in coopera- 
tion with the Sloan-Kettering Institute 
for cancer research here. 
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Discomfort caused by excessive heat and humidity in a hospital 
makes patients restless and irritable, increases their nervous 
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Where consistent results and exacting 
cleanliness are required, 7X Concentrated 
Liquid Detergent is without equal. It is a 
standard factory-cantrolled detergent, not 
influenced by local storage conditions or 
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@ LEAVES NO RESIDUE 


Unlike powdered detergents that may 
leave powder residue on laboratory glass 
ware, 7X Detergent leaves lassware 
sparkling clean with no trace of salts or 
sediment deposits. There is no mixing re 
quired with 7X .. . it is a concentrated 
liquid detergent, pure and free from any 
powdered matter. 7X is 100% instantly 
soluble. 


® COSTS LESS TO USE 


7X Detergent is easy on laboratory bud 
gets, too. It can be diluted 10 times or 
more and, once made, the same solution 
can be used again and again without 
losing its cleansing power. Also, since it 
is a liquid, there is no dissolving to be 
done ...a real time-saver in the labora 
tory. 


FREE SAMPLE 


A generous sample sent on 
your request. No obligation. 





7X Detergent is used by leading institutions 
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Packed in 1l-gallon glass bottles. 
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Finance Commission 
Makes Its Report 
(Continued From Page 52) 


committees working in the fields of 
prepayment, financing hospital care for 
nonwage and low-income groups, and 
the costs of hospital care. 

Starting with the principle that hos- 
pital care should be available as needed 
to all persons in the community with- 
out regard for their ability to purchase 
it, the Commission went on to explain 
the basis on which its recommenda- 
tions were formulated: “Payment of 
the cost of hospital care is primarily 
the responsibility of the individual or 
family unit,’ the report stated. “The 
community should assume responsibil- 
ity for payment only when the individ- 
ual or family unit is unable to pay for 
care. Funds for financing hospital 
care for those who cannot pay for it 
should come from local community 
resources. State aid should be sought 
only when local need for supplemental 
funds is established; and federal assist- 
ance sought only when state inability 
to finance necessary care is deter- 
mined.” 

Hospitals should continue to en- 
courage philanthropic support by in- 
dividuals, communities, corporations 
and foundations, the Commission 
urged, to meet deficits and to expand 
and improve facilities. “Philanthropy 
is preferable to the securing of needed 
funds for hospital services from tax 
sources,” the report said. 

Explaining its emphasis on the ex- 
tension of voluntary prepayment 
coverage, the Commission pointed out 
that “the financial stability of the vol- 
untary hospital system is becoming in- 
creasingly dependent on the degree to 
which voluntary prepayment enables 
both the general public and hospitals 
to meet their common problem of 
financing hospital care.” 

The hospital economy is inevitably 
endangered by any substantial rise in 
unemployment, the Commission noted. 
“Most voluntary hospitals would face 
a financial crisis with a substantial drop 
in levels of employment,” the report 
said, adding that such a drop has not 
occurred in more than a decade. “The 
inadequacy of existing methods for 
financing hospital care for these non- 
wage and low-income groups is a 
major reason underlying the financial 
difficulties of America’s voluntary hos- 


pital system.” 


In its studies of hospital costs, the 
Commission examined the financial 
operation of 1400 short-term, non- 
profit general hospitals, it was reported. 
In 1952, income differed from expense 
by not more than 5 per cent in more 
than half of these hospitals. One-fourth 
of the institutions reported operating 
deficits, and 61 per cent would have 
had deficits if as much as 5 per cent 
of income had been earmarked for de- 
preciation, replacement and improve- 
ment. 

For the most part, the report indi- 
cated, deficits result from the attempt 
to provide comprehensive _ service. 
Thus deficits were reported most fre- 
quently in hospitals with 250 or more 
beds, and in hospitals where the num- 
ber of ancillary services provided was 
greatest. Hospitals with deficits tend- 
ed to have a longer patient stay than 
hospitals without deficits, higher ex- 
penditures per patient day, a higher 
ratio of employes to patients, and lower 
occupancy rates. “The existence of a 
deficit or surplus during a particular 
year is not an index of the effective- 
ness of the institution in meeting the 
needs of the community,” the Commis- 
sion asserted. “The most important 
factor affecting hospital costs is the 
nature of the hospital service program 
—its scope and quality. The hospitals 
with the most comprehensive service 
programs have the highest costs.” 

Analysis of costs among hospitals 
with a similar number of ancillary 
services revealed that hospitals meet- 
ing accrediting standards tend to have 
higher costs, higher pay-roll costs, and 
higher employe-patient ratios, it was 
reported. “As a group, hospitals which 
operated schools of nursing reported 
lower operating expenses per patient 
day, lower pay-roll expense per patient 
day, and a lower ratio of paid employes 
in relation to patients than did the 
group of hospitals without schools of 
nursing,” the report stated. “These data 
suggest that in some hospitals the 
value of services provided by student 
nurses exceeds the expenditures for 
their maintenance and training. Numer- 
ous studies in individual hospitals have 
demonstrated conclusively, however, 
that the expenditures required to pro- 
vide a high standard of training exceed 
the value of the services provided by 
the student nurses.” 

Approaching the problems of cost 
control, the Commission noted that if 
comprehensive service is to be pro- 
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vided at minimum cost to the public, 
there must be cooperation among hos- 
pitals to avoid duplication, as well as 
gaps, in hospital facilities and services. 
“If every hospital in the community 
offered a comprehensive service, with- 
out regard to community needs for 
such services, the total cost of hospital 
care to the public would be higher 
than necessary,” the report said. “Joint 
study on a community-wide basis is 
required if the community is to have 
a coordinated hospital service protected 


TIME, 
MONEY, 
TROUBLE 


against duplication.” To effect integra- 
tion, the Commission recommended 
regular meetings for discussion of com- 
mon problems, sharing of skilled per- 
sonnel, cooperation for in-service train- 
ing, hospital mergers where indicated, 
and joint action and operation wher- 
ever possible. 

Extension of outpatient service offers 
another means of controlling costs, it 
was pointed out. “Only by the develop- 
ment of service programs for ambula- 
tory care can the hospital plant, equip- 


@ Hospitals everywhere are reporting 
how Kwiksort permanent size markings on 
MATEX and MASSILLON Latex surgeons’ 


gloves help them reduce glove costs. 

Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good ... they won't wear off, 


“As fade or steam off! Obviousiy this is an eco- 


Sterilize at 15 Ibs. 
for 15 minutes 
This is one of the money- 
saving hints in the folder, 
“Suggestions to make your 
gloves last longer.” You'll 
get extra use from gloves 
by adopting the tested pro- 
cedures outlined. Write for 

a free copy. 
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ment and personnel be most effectively 
utilized, thereby reducing unit Costs 
to a minimum,” the report said. “Util- 
ization of hospital facilities and per- 
sonnel may be achieved by calling the 
attention of physicians to the diagnos- 
tic facilities of hospitals available for 
ambulatory patients. In many hospitals, 
improvements in facilities for ambula- 
tory services may be required if their 
utilization is to be increased.” 

The following methods were sug- 
gested for expanding outpatient serv- 
ices as a means of reducing the over- 
all cost of hospital care to the com- 
munity: 

1. Provision of special services to 
private ambulatory patients. 

2. Provision of private offices for 
physicians. 

3. Organization of diagnostic clinics. 

4. Broadening of traditional clinic 
services. 

5. Establishment of hospital group 
practice units. 

6. Periodic 
programs. 

7. Home care programs. 

8. Coordination with nursing and 
convalescent homes, rehabilitation and 
other institutions. 

9. Encouragement of prepayment 
programs including outpatient bene- 
fits and services. 

In addition, the Commission recom- 
mended controlling costs through im- 
proved utilization of inpatient service 
and elimination of faulty utilization 
of hospital facilities and services. 
“Recognition by physicians of the eco- 
nomic factors involved in their use of 
hospital facilities and consideration of 
these factors together with the medical 
needs of the patient would do much 
to help reduce the cost of hospital 
care to the patient and the commu- 
nity,” the report said. Doctors may aid 
in reducing hospital costs by the fol- 
lowing steps, it was noted: 

1. Obtaining necessary diagnostic 
data prior to the patient's admission. 

2. Shortening duration of hospital 
stay wherever possible. 

3. Avoiding unnecessary tests, treat- 
ments and other procedures. 

4. Discontinuing drugs and therapy 
promptly when no longer needed. 

5. Seeking consultations promptly 
when needed. 

6. Preventing duplication of pro- 
cedures already performed in the doc- 
tor's office. 

The Commission also noted that cost 


physical examination 
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control must be approached through 
improved budgeting practices, better 
utilization of hospital personnel at all 
levels, efforts to stabilize daily census, 
and other internal methods. 

In its discussion of voluntary pre- 
payment programs, the Commission 
noted the fact that hospitals often had 
difficulty collecting that part of the 
hospital bill not covered by prepay- 
ment benefits. “Too often, advertis- 
ing and other sales promotion of pre- 
paid hospital protection mislead the 


public on the adequacy of protection 
purchased,” the report said. “As a re- 
sult, a false feeling of security against 
the risk of hospital expense is created. 
At the time of hospitalization, when 
the inadequacy of benefit provisions is 
disclosed, public confidence in prepay- 
ment and in the hospital is lost when 
the level of protection purchased was 
misrepresented. The needs of the in- 
dividual, the hospital, and the com- 
munity are not met when the price 
for prepayment is set in relation to 


Every Modern Hospital Kitchen 
serving 50 or more meals should have a 


Steamcraft or STEAM -CHEF 


here’s why: 


Steamcraft (Junior size) 
steamer illustrated is avail 
able in counter or floor 
mounted styles for direct 
steam, gas or electricity—one 
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STEAM-CHEF, for larger 
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ments. 
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Steam cooked food looks better, tastes 
better because natural juices, flavor, 
color and vitamins are retained. 
Steamcraft and STEAM-CHEF conven- 
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They save food by reducing shrinkage 
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watching and handling of heavy pots 
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of burned or boiled-dry pans. 

They save time by starting cooking in- 
stantly and the moist heat penetrates 
quickly. 

They save space by their compact de- 
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breadth. 
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french fries, heating frozen or canned 
foods, pre-cooking and re-heating, in 
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and other foods. 
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what will sell most easily, and when 
benefit provisions are also established 
on this premise.” 

With only a few exceptions, the 
Commission's recommendations were 
approved unanimously by the 34 mem- 
ber group, the report noted. Commis- 
sion member E. J. Faulkner of Lincoln, 
Neb., president of the Woodmen’s 
Accident Insurance Company, dissented 
from the recommendation for provi- 
sion of hospitalization protection for 
beneficiaries of federal Old-Age and 
Survivors Insurance. “If the means test 
is used to establish need for financing 
hospital protection for O.A.S.I. bene- 
ficiaries,” the dissent stated, “the pro- 
posal is unlikely of enactment because 
of congressional disinclination to in- 
clude any means test in the O.AS.I. 
system. On the other hand, if the 
means test is not included, many 
O.A.S.I. beneficiaries who do not need 
help to finance hospital care will re- 
ceive an unneeded subsidy from the 
taxpayer. If government subsidizes 
hospital care for O.A.S.I. beneficiaries, 
precedent will have been established 
for similar subsidization of all health 
care costs, leading directly to socialized 
medicine. It is particularly unwise to 
extend O.A.S.I. benefits into any new 
fields at this time in view of the need 
for radical corrective measures to 
O.A.S.I. itself to prevent social security 
costs from becoming ultimately a crush- 
ing burden on our economy.” 

Exceptions to certain parts of the 
Commission's recommendations were 
also taken by the Commission’s labor 
members, Stanley H. Ruttenberg, C.LO , 
and Boris Shishkin, research director 
of the A. F. of L. Mr. Ruttenberg in- 
sisted that the Commission's findings 
had two major weaknesses, arising 
from “failure of the Commission to 
consider and recommend a comprehen- 
sive system of social insurance cover- 
ing the costs of hospital care.” The 
cost of belonging to voluntary prepay- 
ment plans, according to Mr. Rutten- 
berg’s statement, which was released 
with the Commission report, “would 
continue to be too high for a large 
segment of the population.” This re- 
sults from an outstanding characteristic 
of the voluntary approach, he added, 
“namely, that members are charged the 
same amount, regardless of differences 
in earnings.” 

Mr. Shishkin’s objection was that 
“no reference is made to the possibility 
that health insurance coverage should 
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be placed on a comprehensive national 
base.” In the recommendations, he 
said, “unwarranted stress is placed on 
confining the responsibility for rem- 
edies to the local community.” 
Emphasizing the fact that labor's 
meat is medicine's poison, precisely 
the opposite view was taken by 
another Commission member, Dr. Wal- 
ter B. Martin of Norfolk, Va., presi- 
dent-elect of the American Medical 
Association. In connection with a rec- 
ommendation stating that eligibility 


for public assistance for the medically 
indigent “must be established and ad- 
ministered in the local community,” 
Dr. Martin asked that the report show 
his conviction “that the principle set 
forth in this point should apply when- 
ever federal funds are used in connec- 
tion with hospital care for the medi- 
cally indigent.” 

In releasing its summary report, the 
Commission noted that full, detailed 
reports of findings and recommenda- 
tions in the three principal areas of 
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study would follow as rapidly as these 
could be published. “Inherent in the 
Commission’s recommendations to the 
public is the need for further study 
and examination of the problems dis- 
cussed,” Gordon Gray, Commission 
chairman, said. “In every community 
and in every state representatives of 
the public, of hospitals, of physicians 
and of prepayment and other health 
and welfare agencies will need to test 
the Commission’s recommendations in 
the light of their own particular prob- 
lems. The lasting effectiveness of the 
Commission’s work is dependent on 
such community action. We believe 
that our recommendations provide a 
basis for organized community action.” 
John Hayes of New York was direc- 
tor of study for the concluding phases 
of the Commission's two-year program, 
succeeding the late Dr. Arthur C. 
Bachmeyer, who became director a 
year ago when Graham Davis, the 
original director, retired because of 
ill health. Harry Becker was associate 
director throughout the study. The 
committee conducting the prepayment 
study was headed by Dr. George Baehr 
of New York; Rt. Rev. Msgr. Donald 
A. McGowan of Washington headed 
the committee on nonwage and low- 
income groups, and Dr. Robin C. 
Buerki of Detroit was chairman of the 
committee on costs of hospital care. 


Electromicroscope Speeds 
Progress in Cancer Research 

DURHAM, N.C.—An electromicro- 
scope has been employed to count 
virus particles, and the new counting 
method has stepped up progress in 
cancer research at Duke University 
tremendously, it has been reported. 

Under the new method, samples of 
unpurified blood plasma are “spun 
down” in a centrifuge; this separates 
out the virus particles, which stick to 
agar in the bottom of the test tube. 
The virus particles are then trans- 
ferred from the agar to a liquid coat- 
ing, collodion, and placed under the 
microscope where the particles are 
counted. By multiplying this count 
by the magnifying power of the instru- 
ment, the scientist learns how many 
virus particles are in the sample. 

Duke scientists, using this method, 
have proved that a virus acts like an 
enzyme, i.e. it produces a definite 
chemical change in those parts of the 
body where an enzyme produces a 
similar chemical action. 
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Eisenhower Proposes 
Federal Aid for Health 


(Continued From Page 72) 


indicates that these voluntary organ- 
izations can reach more people and 
provide broader benefits. The govern- 
ment should not go into the insurance 
business to furnish the protection 
which private and nonprofit plans now 
provide, he said. “But the govern- 
ment can and should work with them 
to study and devise better insurance 
protection to meet the public need,” 
he added. 

Commenting on his recommenda- 
tion to expand the Hill-Burton pro- 
gram, but with emphasis on facilities 
for chronic disease and other long- 
term illnesses, the President said: “Not 
all illness need be treated in elaborate 
general hospital facilities, costly to 
construct and costly to operate. Cer- 
tain non-acute illness conditions, in- 
cluding those of our hospitalized aged 
people requiring institutional bed 
care, can be handled in facilities more 
economical to build and operate than 
a general hospital, with its diagnostic, 
surgical and treatment equipment and 
its full staff of professional personnel. 

“If there were more nursing and 
convalescent home facilities, beds in 
general hospitals would be released 
for the care of the acutely ill. This 
would also help to relieve some of the 
serious problems created by the present 
short supply of trained nurses.” 

The President placed the need for 
additional beds in all facilities, includ- 
ing those for chronic, mental, tubercu- 
lous and other long-term patients, at 
500,000. 

Noting that many illnesses can be 
cared for outside of any institution, 
the President recommended, as “a far 
less costly approach to good medical 
care than hospitalization,” construction 
of diagnostic and treatment facilities 
for ambulatory patients. 

The President's program plainly re- 
flected the view that too many people 
in the nation can’t get or can't afford 
adequate medical and hospital care. 
‘Even where the best in medical care 
is available,” he said, “its costs are often 
a serious burden. Major, long-term 
illness can become a financial catas- 
trophe for the normal American 
family.” 

The President's concept of “social- 
ized medicine” was suggested in his 
proposal that the government should 


encourage and work with existing 
voluntary organizations and programs, 
rather than conducting its own prepay- 
ment program. Furthermore, he add- 
ed, “we should continue to observe the 
principle of state and local determina- 
tion of needs without federal inter- 
ference.” 


House Committee Hears 
Experts on Health 


(Continued From Page 72) 


pital construction, government assist- 
ance for development of group medi- 
cal practice, subsidies for voluntary 
health insurance plans to promote 
broader coverage at low cost, health 
insurance loans for low-income fami- 
lies, and a national system of insur- 
ance for catastrophic illness. 

“Of course, such a program as assist- 
ance to low-income families will entail 
cost to the government,’ Mr. Hayes 
told the committee. “But when we dis- 
cuss the cost of taking care of our 
health problem we must be constantly 
aware of the fact that we do not 
avoid cost by failing to deal with the 
problem. It is not a question of 
whether or not we pay for our health 
—but of how we pay, and what we 
get in return. The loss of time, man- 
power, production and income that 
results from illness, physical deficien- 
cies and premature death is a total 
loss. Society stands to gain, in financial 
as well as human values, by solving 
the problem.” 

Another witness at the hearings, 
Henry J. Kaiser, industrialist and 
president of the Kaiser Foundation, 
supported the principle of Rep. Wol- 
verton’s bill to provide insurance for 
loans that would stimulate investment 
of private capital in the construction 
of health facilities. Describing the 
Kaiser Foundation’s health plan, under 
which 400,000 members are receiving 
hospital and medical care at the Foun- 
dation’s Pacific Coast hospitals and 
clinics, Mr. Kaiser proposed what he 
called “a private enterprise solution,” 
which would enable 30,000 doctors 
throughout the country to provide 
voluntary, low-cost prepaid medical 
and hospital care to 30,000,000 Amer- 
icans. His system, Mr. Kaiser stated, 
would make government socialized 
medicine “absolutely unnecessary.” 

American doctors can bring about 
such a “free enterprise solution to the 
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high costs and tragic hazards of ill- 
ness” by carrying out four basic prin- 
ciples, Mr. Kaiser stated. These were: 
(1) prepayment of doctor and hos- 
pital bills by periodic dues; (2) group 
practice of general physicians and spe- 
cialists; (3) integrated medical cen- 
ters and clinics that can be self-sup- 
porting without subsidies, and (4) 
emphasis on preventive medical care 
and early detection of disease. 

Under the Kaiser system as it was 
described to the committee, groups of 


doctors would be encouraged by fed- 
erally insured mortgage loans to estab- 
lish group practice units recognizing 
these four principles. “The investment 
of approximately one billion dollars, 
entirely through private funds, could 
finance the building of medical cen- 
ters in every part of the country, pro- 
viding hospitalization for the 30,000,- 
000 Americans and the care by 
30,000 doctors. These facilities could 
pay for themselves and be completely 
self-supporting,” he declared. 
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In a long, prepared statement, Mr. 
Kaiser described the various services 
and facilities of the Kaiser Foundation 
in California. “We are vitally inter- 
ested in the development of similar 
plans and services all over the United 
States,” he concluded, “to the end that 
comprehensive care on a group prac- 
tice, voluntary prepayment basis is 
made available at reasonable cost to 
all our people. What has been accom- 
plished and is being accomplished by 
us can be done in other areas of the 
country. This committee might well 
consider exploring the ways in which 
the federal government could encour- 
age and stimulate the development of 
voluntary medical service plans—plans 
which could provide comprehensive 
care at reasonable costs on a group 
practice basis in affiliated hospitals and 
medical centers.” 

Opening the committee hearings, 
Chairman Wolverton had criticized 
the American Medical Association for 
branding various public health propos- 
als as socialized medicine but not 
submitting any comprehensive health 
plan of its own. “Whenever legislation 
is proposed which would prove help- 
ful to the average citizen,” Rep. Wol- 
verton stated, “too frequently the 
charge is made that it is socialized 
medicine. We have a right to expect 
that criticism should be constructive 
and helpful. I fail to find any solu- 
tion that is offered by the A.M.A.” 

State and county medical societies 
are a serious obstacle to the develop- 
ment of prepayment plans and group 
practice, Dr. George Baehr, president 
of the Health Insurance Plan of 
Greater New York, told the Wolverton 
committee. The American Medical As- 
sociation has accepted prepayment and 
group practice, Dr. Baehr said, but 
state and county medical societies do 
not always follow suit. 

“A widespread spirit of intolerance 
to change pervades the thinking and 
actions of their leaders,’ Dr. Baehr 
said, “and in some states laws have 
been enacted at the instigation of med- 
ical societies which actually prohibit 
prepaid group practice.” 

For example, Dr. Baehr testified, 
H.I.P. is denied use of necessary ad- 
vertising because of a ruling made by 
the New York County Medical So- 
ciety, although, he added, “the public 
has a right to know of the existence 
of any plan.” 

The doctors’ antipathy toward group 
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will your Hospital be a 


HOME AWAY 
FROM HOME? 


Actually, a hospital will never quite 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
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Field's Contract Division. 
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practice has been subsiding, however, 
Dr. Baehr related. Most group prac- 
tice units now have waiting lists of 
young doctors wanting to join, he re- 
ported. In response to a question from 
a member of the committee, Dr. Baehr 
said opposition to prepayment and 
group practice comes principally from 
physicians in urban areas who are in- 
terested only in their own practices. 
This type of physician, he said, “has 
no interest in social improvement or 
advancement of the community. They 
have adequate means and they elect 
people to the county medical societies 
who will carry out their wishes.” 
Hearings on Rep. Wolverton’s 
health bills were expected to continue 
into February, with a number of na- 
tional medical, hospital and prepay- 
ment authorities scheduled to testify 


Cost of Educating Nurse 
at College Being Studied 

New YorK.—A project to develop 
a method of determining the cost of 
basic nursing education programs in 
colleges and universities was an- 
nounced here recently by the National 
League for Nursing. 

Participating in the study will be 
the school of nursing of the University 
of Washington, Seattle; department of 
nursing, Loretto Heights College, Den- 
ver; school of nursing, University of 
California, Berkeley, and school of 
nursing, Emory University, Atlanta, 
Ga. A pilot study has been made at 
Skidmore College, Saratoga Springs, 
N.Y. 

Agnes Gelinas, professor and chair- 
man of the department of nursing at 
Skidmore, and chairman of the project 
committee, said, “The N.L.N. is re- 
peatedly asked, ‘What is the cost of 
nursing education?” The answer is 
imperative in planning for nursing 
education, in providing facilities, and 
in building adequate support. Our 
study proposes to work out procedures 


for determining costs and for testing 
the feasibility and practicability of such 
methods.” 

Although the study is being made 
in collegiate schools, the association 
has said that the working and ad- 
visory committees believe that methods 
| worked out may also be applicable to 
| hospital schools. 

At a later date, additional schools 
| will be asked to participate in certain 
| sections of the study, the N.L.N. said. 
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Dr. Kogel Summarizes 
Achievements, Failures in 
Department of Hospitals 
New York.—A few days before 
leaving the department, Dr. Marcus D. 
Kogel, commissioner of New York 
City's hospitals for five years, whose 
recent resignation became effective 
January 1, addressed a “valedictory” 
letter to retiring Mayor Impellitteri in 
which he criticized the city’s budget 
and civil service system and extolled its 
hospital construction program. 


Dr. Kogel said the construction pro- 
gram “is doubtless the most ambitious 
venture of this sort ever undertaken by 
a municipality,” having opened 3218 
beds since 1950 and closed 1975 obso- 
lete beds. In addition, $110,000,000 
worth of facilities representing 4206 
beds are now in construction, he said. 
Although he is pleased about the con- 
struction, it is the type of construction 
that is important, according to Dr. 
Kogel— treatment, research and teach- 
ing facilities in addition to a flexibility 
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which would meet any foreseeable 
change in the city’s disease pattern. 

The former commissioner congratu- 
lated his department on the improved 
methods of medical care which intro- 
duced such technics as home Care, 
reduced the overcrowding in hospitals, 
ended the waiting lists for TB admis- 
sions, improved outpatient depart- 
ments, and started the boarding out 
of aged patients. 

Dr. Kogel considered his inability 
“to obtain adequate salary adjustments 
for the professional and _ technical 
workers of the department” as his 
“greatest failure.” “We are, able to 
carry on only because so many of our 
key people are held captive by the city 
pension system,” he said. “The time 
is almost here when the retirement of 
pathologists, roentgenologists, medical, 
nursing and dietary administrators and 
others in professional and _ scientific 
fields will weaken the hospitals of the 
department so that it will be hardly 
possible to maintain decent standards 
of care,” Dr. Kogel warned. 

Looking to the future in the light 
of the present, he said, “Desperate 
shortages in critical personnel cate- 
gories have already forced us to lower 
standards. We have had to remove 
physicians from the emergency am- 
bulance service of the city and we 
have had to substitute subprofessional 
for professional personnel in many 
areas of hospital operation. 

“We are prompted by necessity to 
employ large numbers of unskilled 
workers in patient care, and this mul- 
tiplies many times the need for super- 
visory and training people. It would 
be tragic indeed if this situation goes 
unrecognized until a calamitous occur- 
rence spotlights too late a serious de- 
ficiency in supervisory staff,’ Dr. 
Kogel concluded. 


Cost Study Completed 

New York. — A 543 page study 
of the various types of prepaid hos- 
pital, medical and surgical plans has 
been completed at Columbia Univer- 
sity under a $92,000 grant from the 
Health Information Foundation of 
New York. 

The study was directed by Oscar 
N. Serbein, assistant professor of sta- 
tistics at the university's graduate 
school of business. The report is called 
“Paying for Medical Care in the United 
States.” 
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‘Teachers College Establishes 
Program of Training 
for Nursing Consultants 


New YorK.— Major increases and 
changes in the nation’s medical and 
health needs confront the nursing pro- 
fession with serious new responsibili- 
ties, according to R. Louise McManus, 
director of the Division of Nursing 
| Education at Teachers College, Colum- 
| bia University. 

The acute shortage of professional 
'nurses, for example, is causing many 
hospitals, clinics and other agencies, 
including nursing schools, to reorgan- 
ize their nursing service and to base 
training on new and improved con- 
cepts of patient care, Miss McManus 
asserts. 

The need for these and other 
changes in service and education has 
pointed up the importance of nursing 
consultants, who are being increasingly 
called on for major aid in planning 
basic revisions and guiding new pro- 
grams. To meet the growing demand 
for qualified nursing consultants, the 
Division of Nursing Education at 
Teachers College has established a 
special program for preparing ex- 
perienced nurses for these positions. 

The program, which started last 
fall, is a pioneer effort in nursing edu- 
cation and is said to be the first to be 
offered at the college or university 
level. It was developed at the request 
of practicing nursing consultants, hos- 
pitals and other health agencies as a 
full training program in this field of 
consultancy. 

“Many nursing consultants are now 
serving hospitals, industry, schools, 
public health units, and state and fed- 
eral departments of health and wel- 
fare,” Prof. McManus declares. “But 
consultant service in nursing, as in 
business, industry and government, is 
often provided by people who, al- 
though highly trained and experienced 
in their fields, are only self-trained for 
the specific skills of consultation work.” 

Nursing consultants who have met 
in conferences at Teachers College and 
other universities have felt that a for- 
mal academic program would provide 
the profession with better consultants 
in a shorter period of time, Miss Mc- 
Manus says. The Teachers College pro- 
gram is based on recommendations of 
professional nursing consultants and 
on research by business and industry 
on the importance of consultants. 

(Continued on Page 179) 


Sanitary, 
disposable 
CHI-NET 
Molded Paper 
Plates 

and Dishes 


Dishwashing can be eliminated 
entirely by this ‘‘single service” 
tableware. Individually molded to 
shape and depth of standard china- 
ware .. . CHI-NET plates and dishes 
are attractive as well as practical. 
You can pile these plates and 
dishes high with food . . . they'll 
never buckle or bend when held 
by the rim. Waterproofed and 
grease-resistant, CHI-NET doesn’t 
get soggy, resists pressure of knife 
. won’t scrape or flake off. By 
the makers of the famous KYS-ITE 
MOLDED PLASTIC TABLEWARE. 


50'™ ANNIVERSARY 1903-1953 





Keyes Fibre Sales Corporation, Dept. MH 
420 Lexington Ave., New York 17, N. Y. 


Please send us complete information on 
0D Chi-Net Plates and Dishes 
0 Kys-ite Plastic Tableware 








The MODERN HOSPITAL 





ONCY_rnese LONG-LASTING WEAR- EVER 
ALUMINUM UTENSILS AVAILABLE AT REDUCED PRICES 
UNTIL MARCH 31, 1954 


i 
Choice of three sizes— ' 
: A choice of three sizes 


834. 11 and 17! qt. 
«> (inside pan capacity) —14, 20, and 26 
1 All have flat-bottom qt. capacity. 
ps inside containers. ‘ REG. 
7 4 os. NO. SIZE EAST SPEC.* 
’ NO, SIZE EAST SPEC’ } 4332 14qt. $10.95 $ 9.85 
. 3 4358 8% qt. $14.20 $11.95 : 4333 20 qt. 12.60 11.35 


4369 ll qt. 1800 15.95 4334 26 qt. 14.25 12.95 
4370 17¥2 qt. 23.00 19.95 


ei ' ’ Consists of 7", 8", 10" and 
Choice of three pieces. 12" Wear-Ever Alumi- am 
\ size for every need. num fry pans. plus 


REG. hamburger turner. 
NO. SIZE EAST SPEC." 
REGULAR PRICE—$18.80 
$2.85 $2.65 


» x 15'H¢ ' SPECIAL* $16.30 
x 2% 4.20 3.85 ' 
~ 4415 12 x 17'%¢ 

x2 4.40 3.95 


; : q : A choice of two sizes — 

\ choice of two sizes—2% and “ - : 11 and 16 qt. capacity. 

1 gals. capacity. 4 -... Perforated with 

EE &., =. SIZE EAST SPEC.” - “ a SO ; 316" holes. 
, 4302 Qqt. $6.85 $6.25 Se 2 4 REG. 

f 4304 16 qt 10.70 9.85 RS ee ee ; NO. SIZE EAST SPEC.° 


4611 ll qt. $9.25 $8.35 
4616 16 qt. 10.95 9.85 


These Utensils 

now on display at your restaurant 
equipment dealer's. Or ask dealer’s 
salesman for prices and details 


when he calls. 
*All prices slightly higher in Far West. 


All Wear-Ever Pre-Spring Specials are made of our famous 
extra-hard alloy that spreads heat fast and evenly for perfect 
cooking—gives longest wear because it’s so tough! 


THE ALUMINUM COOKING UTENSIL CO., INC., . NEW KENSINGTON, PA, 


atc ut eat OFF 
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The Edwards Synchromatic Clock System is the simplest centrally 
controlled clock system on the market. And thanks to that simplicity is 


priced well below what you'd probably expect it to cost. 


Here's how it works. A light on the panel shown above glows when power resumes 
after a failure. One switch sets clocks ahead ... the other sets them back. 
No master clock needed, no mercury pendulums, rectifiers, condensers 
or radio tubes. Virtually error free, the Edwards Clock control system 
runs for years without attention. Write for Bulletin “CL”. 
Edwards Co. Inc., Dept. MH-2, Norwalk, Conn. 


+ r 
‘Epwarps Synchromatic Clock Systems 


for SCHOOLS «© HOSPITALS «© OFFICES « INDUSTRY! 


i 
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(Continued From Page 176) 

Designed for experienced nurses, 
the program at Teachers College is 
emphasizing, first, a practical knowl- 
edge of consultation technics through 
seminars and field work and, second, a 
thorough knowledge of one specialized 
nursing area. 

Seventeen registered nurses, who are 
specialists in some phase of nursing — 
public health, pediatrics, surgical, car- 
diovascular and others — are now en- 
rolled in the experimental program, 
which is under the direction of Profs. 
Ruth Gilbert and Margaret Adams of 
the nursing education faculty. 

The program is designed to meet 
the five major qualifications of a nurs- 
ing consultant: full preparation in a 
clinical or special area; broad under- 
standing of the issues, problems and 
social setting of the profession; adept- 
ness in analyzing problems; skill in 
communicating with others; skill in 
finding and using research materials 
and, at times producing them. 

The students are taking two seminar 
courses over an 18 month period. One, 
on the principles of consultation work, 
is based on research in many non- 
nursing fields on the relationship of 
the consultant to the sponsoring agency 
and to his profession. The other sem- 
inar is taking up problems in special 
nursing situations. 

At the end of their academic train- 
ing, students will be assigned to field 
“internships” in their own or in allied 
nursing specialties. Working closely 
with a practicing field consultant, the 
student will, at the beginning of field 
study, work alongside the experienced 
consultant. 

“As the student-consultant gains 
more ease and experience in dealing 
with people, she may do actual con- 
sultation under supervision,” according 
to Prof. McManus. 

Related courses, which form the 
program as a whole, are geared to 
the individual backgrounds of the stu- 
dent. Some students need exverience 
in research technics, others need a 
broader background in the social sci- 
ences, in working with groups, in the 
broad issues and trends in nursing, or 
they may require additional advanced 
work in their own nursing specialities. 
The division’s policy is to encourage 
students to take courses at the college 
or Columbia University necessary to 
become qualified consultants. 
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Nurses who enroll in the program 
are required to have a bachelor’s de- 
gree and about five years’ nursing ex- 
perience, at least two years of which is 
in supervision, administration or teach- 
ing of nurses. 

Expanding consultant service in all 
fields has led to research showing there 
are technics and human-relations fac- 
tors common to all consultants. 
Whether a qualified pediatric nurse, 
for instance, is required to work with 
groups of nurses or advise a govern- 
ment agency in establishing a state- 
wide program affecting children’s 
health, the basic consultant methods 
are similar. 

The faculty members in charge of 
the 11 fields of specialization in the 
new consultation program are Prof. 
Margaret Adams, pediatrics; Francis 
Kreuter, administration and in-service 
education; Prof. Bernice Anderson, 
administration of nursing education; 
Bess Ellison, tuberculosis; Prof. Gil- 
bert, mental hygiene; Lydia Hall, long- 
term illness and cardiovascular disease; 
Prof. Kate Hyder, maternity; Louise 
Smith and Eleanor Lambertson, super- 
vision in nursing; Prof. Eugenia Spald- 
ing, curriculum and teaching; Elizabeth 
Stobo, Miss Smith and Frances Frazier, 
public health nursing, and Mary F. 
Liston, psychiatric nursing. 

The Teachers College nursing divi- 
sion is one of four institutions in the 
country to offer a mental hygiene con- 
sultancy in cooperation with the US. 
Department of Health, Education and 
Welfare. The others are Johns Hop- 
kins University, the University of Min- 
nesota, and Catholic University of 
America. 

The consultants’ purpose is not pri- 
marily to work directly with patients, 
but to reach, through group work and 
individual conferences, the largest pos- 
sible number of nurses in various health 
agencies. The consultant finds out what 
the nurses themselves want to know 
—where their “special needs” in men- 
tal hygiene work with patients and 
families may lie—and offers her help 
accordingly, rather than devising an 
educational program and superimpos- 
ing it on them. 

“If, however, a more highly organ- 
ized educational program is desired 
by nurses within an agency or com- 
munity, the mental hygiene consultant 
can conduct or arrange such a pro- 
gram,” Prof. Gilbert explained. 








SPLIT-SECOND ACCURACY! 
Every clock —one, ten or a 
hundred —tells precisely the same 
time, thanks to Edwards 

Clock and Program Control. 

No master clock is needed. 


SAVES STEPS, TIME, EFFORT... 
Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 

Patient can make known her needs 
before nurse goes to bedside. 


TRIM, MODERN, EFFICIENT: 
Edwards Fir> Alarms 

are chosen by leading architects 

to protect America’s 

most important buildings. 
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‘Epwarps 


protects... everywhere! 
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The new 3lst edition of Hospital Purchasing File is now being 
distributed. Look for your copy, examine it, learn to use it. In 
this new edition 275 manufacturers have placed 730 pages of 
catalog information at your disposal to help you in every routine 
needed for information about products .. . as always it will have 
the classified list of hospital products with their suppliers— 
plus an alphabetical list of all the firms you may want to buy 
from—plus a wealth of reference information in the back .. . 
Be sure to keep your HPF where it will always be available to 
you and accessible to your department heads. Teach them to 
use it too. Rely on Hospital Purchasing File first for product 


information. Look for your copy of the new 31st edition. 








ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 BY THE MODERN HOSPITAL PUBLISHING CO. INC. 


PURCHASING FILES, INC. 


919 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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| 
| Special Unit for Elderly 
| Patients to Be Built at 

lowa Methodist Hospital 
_ Des Moines, lowa.—A “large 
_ sum” of money (amount and donor 
unannounced) has been given to Iowa 
Methodist Hospital here toward estab- 
lishing a center for the treatment of 
the elderly sick, Donald W. Cordes, 
administrator of the hospital, an- 
nounced last month. 

The money will be split three ways, 
according to the donor's wishes: (1) 
20 per cent for educating doctors, 
nurses and therapists in the special 
care of patients with chronic illnesses; 
(2) 40 per cent to be set aside for 
successful economic operation of the 
unit; (3) the other 40 per cent for 
remodeling Iowa Methodist Hospital 
or for construction of a new building 
to house the special facilities required. 

According to the Des Moines Trib- 
une, this will be the first such geriatric 
unit in Iowa, although a similar unit 
is in the planning stage at Jennie Ed- 
mundson Memorial Hospital, Council 
Bluffs. 

“The gift is sufficiently large, if 
matched with Hill-Burton funds in the 
state, to make possible the construction 





PATAPAR 27-2T 
saves money 
in the sterilizer 














Because of its economy and extraordi- 
nary characteristics, Patapar 27-2T (a special type of 
Patapar Vegetable Parchment) is becoming the pre- 
ferred material for wrapping articles to be sterilized. 

Some of its advantages over old fashioned cloth wrap- 
pings are: 


It is inexpensive 


It is boil-proof 


Eliminates laundering 
It is non-toxic, sanitary, 


odorless 
Free from lint 


No surface fibres or fu 


It is easily marked to 
identify contents 


of a really good chronic disease unit 
in connection with our general hos- 
pital,” Mr. Cordes declared on Janu- 
ary 15. 

Mr. Cordes and the donor do not 
look upon the proposed unit as a 
nursing home or a home for custodial 
patients. The emphasis will be upon 
rehabilitation, and the average length 


of stay is estimated at 60 days. The 
patients’ own doctors will continue to 
treat them in the proposed new unit 
with the aid of physical therapists and 


To substantiate reports from 
hospitals indicating the effi- 
ciency of Patapar 27-2T, and 








to provide factual informa- ‘ali 
‘ , ¢ ‘ specialists. 
tion, special tests were con- Articles to be sterilized are wrapped simply and P 
ducted by an accredited neatly in Patapar 27-2T. Description of contents . 
is penciled on each package for ready reference. | 
research laboratory. A sum- Add i 
: s Two-Year Course in ’ 


mary of these tests, together with samples of Patapar 27-2T 
is available on request. Write today. 

Some other uses for Patapar 27-2T: Protecting wet dressings, 
emergency ice pack, for patch tests, sanitary cover for 
beakers and containers of sterile solutions. 


| Institutional Purchasing 
New YorK.—Columbia University’s 
School of General Studies has added 
a two-year program in institutional 
management, especially designed for 
institutional purchasing agents, to its 
curriculum, Louis M. Hacker, dean of 


PARCHMENT 








‘ SON the university's liberal arts school for 
PAT PAPER COMPANY — adults, announced here last month. 
H Bristol. Pennsylvan's |g Hospital, education and hotel pro- 
} Weat Coast eran sco? fessional organizations have partici- 
20 ree ca: New York, Cniceee Vegetable Parchment pated in the development of the cur- 
— HI-WET-STRENGTH + GREASE-RESISTING riculum which will provide specific 
types of training for purchasing and 
HEADQUARTERS FOR VEGETABLE PARCHMENT SINCE 1885 department heads. 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 

TO CHANGE... 
FOR THE 
BETTER! 





















oH 
> laa 
\ he switched to... 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay.,Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 

(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) Re-inforced V-neck, 
roomy, easy on and off. (4) Full-cut armholes. (5) Self material 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


*T. M. Reg. 






Complete Line of 
Uniforms for: 


DIETARY 


PATIENT UNIFORMS 


1427 Olive, St. Lovis 3° 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1 +110 W. 11th, Los Angeles 15 
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ANGELICA SCRUB GARMENTS- 


and got longer wear at lower cost 
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STERIBAGS 


Made From 


FOR AUTOCLAVING 
CATHETERS 
SYRINGES 
GLOVES 
DRESSINGS 
INSTRUMENTS 






Less Costly — Because 


STERIBAGS 
are RE-USABLE 
over & over again 


STERIBAGS 


are available for 
2 c.c. SYRINGES 
5 & 10 c.c. SYRINGES 
20 TO 50 «.c. SYRINGES 
CATHETERS 
GLOVES 


STERISTRIPS 


for easy, sterile 
removal from STERIBAGS 


Now available for 
2 & 5c.c. Syringes 
Catheters 


Write for samples and 
illustrated literature. 


A. J. BUCK & SON 


1515 E. North Ave. 
Baltimore 13, Maryland 
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Hospital Liability Laws 
in Britain Are Changing 

LONDON, ENG. — In Britain the law 
regarding hospitals and their liability 
for negligence seems to be changing, 
C. J. Hamson, a lawyer, declared re- 
cently in a talk over BBC's “Third 
Programme.” 

This change, Mr. Hamson declares, 
is connected with a change in the con- 
ception of the function and duty of 
hospitals. Such a change has “large 
and important implications 
which are only partially and incidental- 
ly reflected in the law.” 

To prove this point of the changing 
concept of the courts toward hospital 
negligence, Mr. Hamson first cited the 
case of Jones v. Manchester Corpora- 
tion et al., now on appeal to the House 


social 


of Lords. 

In this case the plaintiff's husband 
suffered minor burns on the face. He 
was seen by the house surgeon, as- 
sisted by a “very recently qualified 
young woman.” They decided to give 
him a minor anesthetic—gas—in order 
to clean up his face. This was a mis- 
calculation as after they started the 
job they found that the mask covered 
the part of the face they wanted to 
treat. 

With the patient on the table and 
unconscious, the doctors switched to 
pentothal, said to be highly danger- 
ous to an unconscious patient. The 
man, who had come to surgery hale and 
hearty, died on the operating table. 
In this case the individual responsi- 
bility of one or more determinate per- 
sons could be established fairly easily. 

However, in another type of case, 
represented in Mr. Hamson’s argu- 
ment by the case of Cassidy v. Minis- 
try of Health, the plaintiff may be 
able to regard the hospital as a closed 
system, as a factory in which a process 
is taking place. “If responsibility for 
that process as an entirety vests in 
the factory occupier, the hospital man- 
agers, then all the plaintiff has to 
show is that something has gone wrong 
somewhere in the process—that the 
process properly conducted would not 
have resulted as it has.” The plaintiff 
no longer cares whether it is precisely 
the radiologist, the pharmacist, the 
nurse, the surgeon or even the plumber 
or the cook who has gone wrong. 

Moreover, as Mr. Hamson pointed 
out, when the argument is lifted to a 
more scientific plane and is about the 
process as a whole, “individual doctors 








These are our hospital 
items, giving complete 
satisfaction for over 
twenty years. Ask your 
dealer for prices and 
samples, or write us 
direct giving your 
dealer’s name. 


THE GENERAL CELLULOSE CO., INC. 


GARWOOD, NEW JERSEY 











e SAFE FOR 
EVERY 
PATIENT 


(even heart 
cases) 


e EFFECTIVE 


e SIMPLE 
TO USE 


CLYSEROL 


. . » The ORIGINAL 5-minute 
enema solution in disposable. 
plastic 4-ounce container, 
proved safe even in difficult 
heart cases through four 
years of clinical tesfing. 





FIRST MAJOR ADVANCE IN 
ENEMA SOLUTION AND 
METHOD IN A HUNDRED YEARS 


Samples & literature on request. 


CLYSEROL LABORATORIES, INC. 
1533 W. Reno, Oklahoma City, Okla. 
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GIVE YOUR HOSPITAL THE ADVANTAGES OF THE 


Medi-Kar Experience-Proved 


Medication System... 





No other medication cart can save you up 
to 53% in medication time . . . make such 
easy, safe deliveries to bedside ... save 
nurses so much time and work! 


Let the more than 750 hospitals using over 2400 Medi-Kars 
tell you why they adopted the Medi-Kar, the “Cadillac” of 
all medication carts, for their nursing service. These leading 
hospitals found from experience —no other medication sys- 
tem offers the practical advantages of safety and convenience 
for the patients with such great savings in time and work for 
their nurses! 


With the Medi-Kar System one nurse can perform the duties 
of many — by preparing and administering the medications 
for a complete nursing section at once. No wasted trips 
back-and-forth for supplies. Up to 48 complete medications 
—24 oral and 24 hypos, each safely identified, plus all needed 
supplies roll easily and quickly to the patient’s bedside. 

Act today — learn more about how the Medi-Kar Experience- 
Proved Medication System will benefit your hospital — send 
for complete details! 
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1 24 complete oral medications are prepared at one time. Both 
the medicine glasses and the patients’ medicine cards are placed 
in permanent holders for accurate, safe identification. 


3 The racks slide into the drawer for transit. Syringes are held 
level and firm by both spring clips and sponge trough. No 
danger of medication leakage or sponges falling off. Medica- 
tion and cards remain precisely as placed until ready for the 


2 24 loaded hypodermic syringes are placed in special racks. 
Each syringe protected by an acceptable safe aseptic technique 
and properly, safely marked by the patient's own medicine card. 
4 The Medi-Kar rolls to the patient's bedside and the nurse 
selects either oral or hypo medication without delay. Every- 
thing she needs is provided — even fresh water, glasses and a 
tray for soiled syringes. This procedure is repeated for as much 
as an entire nursing section with complete safety and efficiency. 


patient. 
Pee. BELLE TET NE 8S TL A SS a 





PES ORE Ay Be at Ma Se ee te 


aaa hee eee eta reo Leen teen eee eee eee 
i DEBS HOSPITAL SUPPLIES, Inc. Dept. | 


5990 N. Northwest Highway m-28 | 
MAIL TODAY Chicago 31, Ill. DEBS 
Please send me complete facts as to how the Medi-Kar Hospital Sofi plies nC. 
FOR COMPLETE Experience-Proved Medication System will benefit my ; é4 € a 
hospital. 5990 N. Northwest Highway 
FACTS ee en a er rere re isk nao teraeere et ] . - . 
I sacaréss:asp.4didis avec ebiad enews ace pasion een eawee | Chicago 31, Illinois 
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Have You Adopted 


THE SKIN CARE 
METHOD THAT 
WRITES OFF 


BED SORES and 
BED CHAFE? 





| 


NEWS... 


find it easier to say that something 
must have gone wrong; for then they 
feel themselves speaking about their 


science (of which they tend to think | 


well) and not about the culpable lapse 

of any one personal colleague, which 

obviously is an awkward matter.” 
The Cassidy case was that of a 


laborer who suffered from a contrac- | 


tion of the third and fourth fingers 
of his left hand. His doctor sent him 
to the hospital for treatment. He was 
operated on and his hand and lower 
arm were put in a splint for two weeks. 
Mr. Cassidy spent the two weeks in 
the hospital but he kept complaining 
to the nurses about severe pain, and 


| also to the house surgeon and to the 


| assistant medical officer. 
| sidered 


They con- 


him the sort of male who 


can’t bear any pain and did nothing. 


When the splint was removed, all four 
fingers, instead of the original two, 
were found to be permanently and 
irremediably useless. 

In the action for negligence that 
followed, the trial judge entered judg- 


| ment for the defendant, the hospital, 


on the ground that the plaintiff had 


| failed to prove negligence on the part 
| of any particular member of the hos- 
| pital staff. 


SEVERE SURGICAL SHOCK? Frequency 

greatly reduced. 

Bed sores? Where DERMASSAGFE 
therapeutic lotion rubs are routine, 
practically a closed chapter in 

medical and Wursing history. 

Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE eare has been adopted. 
The reason for success of this method 

is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 

a softening, emollient rub — especially 
one which also reduces risk of infection... 


DERMASSAGE not only avoids the | 


skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 


which defe ats bed sores before the y deve lop? | 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 


ermassage 


The court of appeals reversed the 
judgment of the lower court and held, 
first, that the hospital was liable for 
the possible defaults of all the persons 


| concerned—for the assistant medical 
MATERNAL MORTALITY? Steadily declining. | 


| nursing staff. 


officer and the house surgeon and the 
Second, it held that 
prima facie case of negligence had 
been established against the hospital 


taken as a whole, upon proof simply 
of the resulting injury to the hand, | 
upon the ground that the operation | 


and treatment, if properly conducted, 


would not result in the destruction of | 


the hand. 
Of course, said the court of appeals, 


in a proper case the hospital might | 
rebut the prima facie case by showing | 


how and why (without negligence on 


| the part of its servants) the hand had | 
this case the | 


been destroyed, but in 


hospital had not done so. In these 





circumstances, as one of the judges 
said, “it is not necessary for the plain- 
tiff to establish precisely which in- 
| dividual employe was negligent.” 
Now, Mr. Hamson in com- 
menting on the case, “what is critical 
is that by holding the hospital man- 
agers to be in control of the treatment 
| as a whole, the court of appeal] has in 


said 





POSITIVE 
PROTECTION 


by lubrication follows routine 
use of DERMASSAGE— 
lotion type rub with germicidal 
hexachlorophene, oxyquinoline 
and other therapeutic values. 
DERMASSAGE enhances 

the benefits of massage and 

of routine body rubs, reduces 
bed sores and bed chafe 

to rare instances. 


TEMPORARY EASEMENT 

with repeated drying out of the skin 
result from rapidly evaporating rubs, 
which also make skin susceptible 
to cracking and soreness. 


1000 cc. H2O0 1 cc. ALCOHOL 

Due to the marked affinity of alcohol 
for water, the contents of the Icc. 
pipette above, added to the 1000 cc. 

of water, will be immediately 
dispersed through it. THUS alcohol 
tends to remove the natural 

moisture of the skin when applied to it. 


A LIBERAL TRIAL SUPPLY 





of Dermassage for hospital use 
will be sent on request 
Complimentary, Prepaid 


NEED 
MORE 
COPIES 
OF 

“ON GUARD” 


authoritative thumbnail text 
on CARE OF THE BED PA- 
TIENT'S SKIN AND PREVEN- 
TION OF BED SORES? 

Send your request for enough 
copies to fill your needs. 
There is no obligaion! 


your distributor or write 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 








HOW TO > SIMPLIFY OB PROCEDURE 














NEW cRUTCH SOCKET 
permits universal adjustment 

.. with positive locking by a 
single handle 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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Pat iSness ee 


THE SHAMPAINE > = 


KD 
0 y, 


‘simple and positive 
HEAD-END controls 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS You: 


From labor position to delivery position at the quick turn of a single wheel. 
Leg section can be partially extended to serve as a shelf. 

Rotation feature of top without moving the base permits ‘“‘close-up” work. 
Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


° Write For Complete Information 


' 

SHAMPAINE COMPANY, DEPT. MH-2-4 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My dealer is 





NEWS... 


effect reversed the burden of proof. 
Under circumstances such as these it 
will now be more incumbent upon the 
hospital to show, if it can, how the 
damage could have happened in spite 
of proper medical attention than for 
the plaintiff to prove who in particu- 
lar has behaved culpably. 

The Cassidy case is important, in 
Mr. Hamson’s mind, because it crys- 
tallizes an element already implicit in 
previous British cases—the tendency 
to think of a hospital as a closed sys 


A Bit 
of itself. 


Foresight 





OUR FORTIETH 


221 North LaSalle Street 
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tem for which as a whole the hospital 
managers are responsible. The failure 
to treat the patient adequately might 
be construed as the personal default 
of the managers. 

In summing up his views of the 
changing status of the British hospital 
in cases of liability for negligence, 
Mr. Hamson states 

“The normal hospital as at present 
constituted physically cannot show to- 
ward each of the crowd of patients 
pouring in upon it that skill and care 


Now, more than ever before, the need for 


things adequate and substantial presents 


Today and tomorrow, in our world of 
increased population, we may find our- 
selves far short of necessity, far short 


of demand for proper care. 


A thought now toward a fund-raising 
program, planned and carried out by a 
staff of trained specialists, could well 


prove to be worthwhile foresight. 


We invite your inquiry with no obligation. 
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470 Fourth Avenue 
New York 16, N. Y. 
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which the medical art, considering the 
patient individually, might specify as 
appropriate to the patient. But if we 
penalize a hospital for failing to attain 
that standard, are we not saying that 
it should attain that standard? And 
does not should for most people in 
this context imply that the hospital 
could attain it, at least if it showed 
consummate diligence? Is not the law 
encouraging an unreal view of the 
facts—though maybe it is a pious 
fraud—when it penalizes a hospital 
for failing to attain a standard which 
it cannot attain? And is it not social- 
ly dangerous to encourage even a pious 
fraud? 

“Or should it be argued on the con- 
trary that by penalizing a hospital for 
failing to attain in the particular case 
a standard which it may be exceed- 
ingly difficult or even impossible to 
attain in all cases, the law helps to 
promote the habitual attainment of a 
somewhat higher standard of practice, 
as has undoubtedly been the result of 
the ‘safe system of work’ formula in 
factories?” 

Mr. Hamson, in 
clined to try “to resolve questions 
of that order.” 


conclusion, de- 


New York Contemplates 
Bond Issue to Finance 
Mental Hospital Expansion 

ALBANY, N.Y.—An expansion and 
modernization program for New York 
State's mental institutions is under con- 
sideration by Gov. Thomas E. Dewey 
and his advisers, according to a De- 
cember report of the New York Times. 

Having been informed by budget 
officials that it will cost $30,000,000 a 
year for new construction just to keep 
up with the increasing number of pa- 
tients without replacing outdated fa- 
cilities or ending present overcrowding, 
the governor is considering a bond 
issue of $300,000,000 to $500,000,000. 
The money would have to come from 
tax money now earmarked for the war 
bonus fund. 

The war bonus money is drawn 
from a one cent tax on each package 
of cigarets sold and 10 per cent of the 
full rate of personal income tax. This 
revenue in the present fiscal year 
is estimated at nearly $59,000,000, 
while only about $32,600,000 of it 
is needed to finance the bonus bonds, 
according to the New York Times. 

Authorization of the bond issue 
would require the approval of the leg- 
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Cheez Whiz Rabbit Specialty— Heat Cheez Whiz on steam 
table or in double boiler. Place broiled tomato halves on toast 
squares on plates. Pour hot Cheez Whiz over each tomato half. 
Top with broiled bacon strips. 


Cheez Whiz, a pasteurized process cheese spread from the Kraft 
Kitchens, is ideally suited for today’s fast food service. 

You'll find smooth, creamy-thick, Cheez Whiz the handiest 
cheese product you’ve ever used—it’s perfect for preparing 
dozens of cheese dishes . . . fast! 

Take for example Welsh Rabbit . . . Cheez Whiz enables you 
to fix a delicious, highly-profitable Rabbit in a matter of seconds. 


Look at the “‘pay-off”’ features of Cheez Whiz— 
@ Fast and Easier to Use—no preparation required! Spread it. 
scoop it or heat it for sauce. 
@ More Economical—costs less than any serving of cheese 
and you save costly labor time! 
© Tops in Quality—developed with the same Kraft ‘know-how’ 
that produced Miracle Whip, Ribbon Slices and PC Pack 
jams and jellies. 
Order Cheez Whiz from your Kraft Institutional representative today. Packed in #10 tin—6' Ibs. 


THE NATION’S TASTE IS 
INSTITUTIONAL YOUR BEST BUYING GUIDE 
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NEWS... 


islature as well as the voters in next 
fall's election. 

The 112,000 resident patient popu- 
lation of the state's 27 institutions for 
mentally ill persons represents an over- 
crowding of about 30 per cent, it 1s 
estimated. 

Although no formal commitment 
has been made to proceed with the 
bond issue, state officials were reported 
as deciding that there was no other 
way to add buildings, end overcrowd- 
ing, and replace outmoded facilities. 
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EVENTS 





AMERICAN ACADEMY OF GENERAL PRAC- 
TICE, Public Auditorium, Cleveland, March 22-25. 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Sheraton-Cadillac Hotel, 
Detroit, Oct. 4-8. 


AMERICAN COLLEGE OF HOSPITAL ADMIN- 
ISTRATORS, Chicago, Sept. /1-13. 


AMERICAN DIETETIC ASSOCIATION, Commer- 
cial Museum and Benjamin Franklin Hotel, 
Philadelphia, Oct. 26-29. 








ORTABLE PUMP 


FOR SUCTION 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves 

@Completely portable, 
yet stays firmly in posi- 


tion while in use 


pressure hoses. 110 volts, 60 cycles, AC 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


bedside and even house- 


Supplied complete with suction and 


tilling 


A Standing Invitation 
new salesrooms 


AND PRESSURE 


The sturdiest and most useful pump of its size 


available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 


all through the hospital. It is ideal for office, hospital 


call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


$110% 


f.o.b. Philadelphia 


& SON CO. 


PHILADELPHIA 


When in Philadelphia, visit our 


Free parking for doctors in our private lot 


AMERICAN HOSPITAL ASSOCIATION, Mid-Year 
Conference, Chicago, Feb. 5, 6; Navy Pier, Chi- 
cago, Sept. 13-16. 


AMERICAN MEDICAL ASSOCIATION, San Fran- 
cisco, June 21 to 25. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA- 
TION, Regional Meetings: Stoneleigh Hotel, 
Dallas, Tex., March 26, 27; President Hotel, 
Kansas City, Mo., April 5, 6. Annual Meeting: 
Hotel Baker, Dallas, Tex., Oct. 21-Nov. 3. 


AMERICAN PROTESTANT HOSPITAL ASSOCIA. 
TION, Palmer House, Chicago, Feb. 10-12. 


AMERICAN SURGICAL TRADE ASSOCIATION, 
Grand Hotel, Mackinac Island, Mich., June 7-9 

ARIZONA HOSPITAL ASSOCIATION, Phoenix, 
Feb. 1i-13. 


ASSOCIATION OF WESTERN HOSPITALS, Hotel 
Statier, Los Angeles, April 26-29. 


CALIFORNIA HOSPITAL ASSOCIATION, Fresno 
Hacienda, Fresno, Oct. 28, 29. 


CAROLINAS-VIRGINIAS HOSPITAL ASSOCIA- 
TION, Hotel Roanoke, Roanoke, Va., April 29, 30 


CATHOLIC HOSPITAL ASSOCIATION, Conven- 
tion Hall, Atlantic City, N.J., May 17-20. 


CONFERENCE OF CATHOLIC SCHOOLS OF 
NURSING, Atlantic City, NJ., May I5, 16 


INDIANA HOSPITAL ASSOCIATION, Institute on 
Legal Aspects of Hospital Administration, Stu- 
dent Union and Food Service Building, Indiana 
University Medical Center, Indianapolis, April 
8-9; Student Union Building, Indiana University 
Medical Center, Indianapolis, June 10, II. 


1OWA HOSPITAL ASSOCIATION, Annual Meet- 
ing, Savery Hotel, Des Moines, April 21. 


—< HOSPITAL ASSOCIATION, Wichita, Nov. 


KENTUCKY HOSPITAL + Hotel Seel- 
bach, Louisville, April 20-22 
LOUISIANA HOSPITAL ASSOCIATION, Baton 
Rouge, April 29, 30. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham, 
Washington, D.C., Nov. 8 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, N.J., May 26-28. 


MIDWEST HOSPITAL ASSOCIATION, Hotel Presi- 
dent, Kansas City, Mo. April 28-30. 


NATIONAL EXECUTIVE HOUSEKEEPERS ASSO- 
CIATION, Biennial Congress, Drake Hotel, Chi- 
cago, June 2-5. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 29-April |. 


NEW YORK STATE DIETETIC ASSOCIATION, 
Albany, April 29, 30. 


OHIO HOSPITAL ASSOCIATION, Hotel Cleve- 
land, Cleveland, Mar. 29-April i. 


SOUTHEASTERN ASSEMBLY OF NURSE ANES- 
THETISTS, Atlanta, Ga., April 7-9. 


SOUTHEASTERN HOSPITAL CONFERENCE, At- 
lanta, Ga., April 7-9. 


TENNESSEE HOSPITAL ASSOCIATION, Hotel 
Greystone, Gatlinburg, Tenn., May 20-22. 


TEXAS 
Hotel, 


HOSPITAL ASSOCIATION, Shamrock 


Houston, May 18-20 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 3-5. 


UPPER MIDWEST HOSPITAL ASSEMBLY. Hotels 
Lowry and St. Paul, St. Paul, May 12-14. 


WISCONSIN HOSPITAL ASSOCIATION, Milwau- 
kee, March 18. 
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HOSPITAL SHEETING 


RUBBERIZED heavy weight COATED SHEETING . 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, alcohol, 
urine, perspiration, glycerine, medications. Can be sterilized many times. 


No. 805 Double Coated 36”, 45”, 54” widths... 


No. 804 Same as above except .020 thickness. 
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TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 
pletely waterproof, odorless, and boilable. 


It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


No. 806 Two-ply 36” width .. . .016 thickness . . . 25 yd. 
rolls . . . white—maroon—white/flesh, flesh/blue. 





016 thickness . . . 25 yd. rolls . . . white maroon. 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


Durable 


Cry ile SHEETING 


er become tocky 


A light-weight sheeting for nursery, non-allergic covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

No. 809 36” and 54” widths — .004 thickness — 25 yd. rolls... 
No. 809 $4” width — .008 thickness — 25 yd. rolls . . . clear only. 


clear or opaque. 





PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 


Centon, Massachusetts 
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NEWS... 


N. Y. Council Urges 
Expansion of Hospital 
Instead of New Unit 

New York. — After considerable 
study of the bed needs of the Bedford- 
Stuyvesant area in Brooklyn, N.Y., the 
Hospital Council of Greater New 
York recommended the expansion of 
Cumberland Hospital rather than con- 
struction of a new city-owned facility. 
Bedford-Stuyvesant is a Negro-white 
section of Brooklyn of about 233,000 


population. 
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It was the opinion of the council 
that an addition of 125 general care 
beds would accomplish three objec- 
tives: (1) It would increase the beds 
available to residents of Bedford- 
Stuyvesant in a number sufficient to 
satisfy their unmet needs; (2) it would 
attain this objective with the greatest 
economy in the use of community 
funds, and (3) it would further con- 
tinued effective utilization of the com- 
munity’s investment in hospital facil- 
ities and programs now in existence. 






Certain crystalline chemicals that 
are common ingredients of many 
detergents and powdered soaps 
can — through repeated use — 
severely damage terrazzo flooring. 


Be safe with Briten-All, the 


powerful but neutral cleaner with 
non-crystalline characteristics. 
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floors or floor finishes 
Approved by the National 
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However, before he left his position 
as commissioner of hospitals, Dr. Mar- 
cus D. Kogel took issue with the 
council, saying, “I think this is one 
time when they're terribly wrong.” 

Dr. Kogel pointed out that the hos- 
pital built in early 1920 lacks essential 
service facilities. He maintained that 
in the long run the city would save 
money by building the proposed 
Bedford-Stuyvesant Hospital to “de- 
compress” the Brooklyn municipal 
hospitals and eventually to replace 
Cumberland Hospital. 

Included in its recommendations to 
city officials was a statement by the 
council relating to staff privileges. 
“Boards of trustees of the voluntary 
hospitals and the commissioner of 
hospitals of the city of New York 
should take steps to provide hospital 
staff appointments for all practicing 
physicians, Negro or white, without 
discrimination. The extent of the 
hospital privileges accorded to a physi- 
cian should depend upon his training, 
experience and competence, not upon 
his race or color,” the council recom- 
mendation stated. 


Grand Jury Investigates 
Thefts at State Hospital 

KANKAKEE, ILL.—Reporting its in- 
vestigation of thievery at the Kanka- 
kee State Hospital, the Kankakee 
County grand jury last month criticized 
the state welfare department but failed 
to indict any of the hospital employes 
accused of theft. 

Noting that public property of “sub- 
stantial value” had been stolen by state 
employes over a period of 12 years, 
the grand jury criticized investigators 
from the state welfare department for 
failing to get dates and times of thefts 
and other positive evidence. Investiga- 
tions had determined that hospital em- 
ployes were pilfering state property 
amounting to an estimated total of 
$250,000 a year. Property thefts in- 
cluded bed sheets, soap, pillow cases, 
blankets, clothing and foods, it was in- 
dicated. 

Following its investigation, the 
grand jury also recommended separa- 
tion of administrative and medical 
departments in all state institutions 
and construction of a new central 
kitchen for the Kankakee hospital. 
The jury commended Dr. Otto Bettag, 
state welfare director, and Dr. Ernest 
Klein, hospital superintendent. 
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A stopwatch and a broom can teach hospital 


superintendents this money-saving lesson 


New KENFLEX floors really 
cut maintenance costs 


Why not try it yourself and see how long 
it takes to really clean your present floors! 
Then, remember that labor time costs 
money and you'll see why the economical 
solution to upkeep problems is new 
KenFlex Vinyl Tile...a truly grease proof 
flooring, specially created to clean easier, 
faster, thoroughly... for far less cost. 


colorful KenFlex never needs 
is unaf- 


Smooth, 
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fected by alkalis, alcohols and acids. 
KenFlex is the one modern floor designed 
for longer wear wherever spilled greases 
and oils present a costly maintenance prob- 
lem. Yet, KenF lex costs less than many floors 
that offer just a few of its quality features. 


Get full details on KenFlex Vinyl Tile—and other Kentile, Inc. resilient tile floors—from the 
Kentile Flooring Contractor. He's listed under FLOORS in the Classified Phone Directory. 
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NEWS... 


Western Reserve Offers 
Extension Course for 
Head Nurses in Canton 
CANTON, OHIO. — An extension 
course designed to help the graduate 
nurse prepare for the position of head 
nurse will be inaugurated here this 
month under the auspices of Western 
Reserve University School of Nursing. 
A 17 week course in ward adminis- 
tration, it will be offered for regis- 
tered nurses now employed who are 
unable to enroll in regular courses 


on the Cleveland campus. Classes will 
be held at Mercy Hospital School of 
Nursing. 

Sessions will emphasize administra- 
tive, supervisory and teaching responsi- 
bilities of the head nurse which en- 
able her most effectively to meet the 
needs of patients and hospital per- 
sonnel. 

Three semester hours of credit to- 
ward the degree of bachelor of science 
in nursing may be earned by nurses 
enrolled in the course, although the 


class does not necessarily have to be 
taken for credit, according to an an- 
nouncement by Western Reserve. 
Copeland Reelected Head 
of St. Louis Council 

St. Louts.—C. E. Copelan 1, admin- 
istrator of the Missouri Baptist Hos- 
pital here, was reelected president of 
the Greater St. Louis Hospital Council 
at its annual meeting last month. 

Other officers elected by the group 
were: first vice president, Mrs. Addie 
Mullins, Christian Hospital; second 
vice president, Sister M. Brendon, St. 
John’s Hospital; secretary, Mrs. Cor- 
nelia S. Knowles, McMillan Hospital, 
and treasurer, Elmer V. Mosee, Peo- 
ples Hospital. Members of the execu- 
tive committee are Dr. David Littauer, 
Jewish Hospital; Dr. A. J. Signorelli, 
Faith Hospital, and Sister M. Colum- 
bian, Incarnate Word Hospital. 

During a panel discussion on hos- 
pital volunteers, Mrs. Harry Wurten- 


baecker of St. Louis Children’s Hos- 
pital recommended a paid director in 
charge of the hospital volunteer pro- 
gram. She defined the ideal volunteer 
as “one who agrees to work without 
remuneration, but having made the 
agreement works with the same degree 
of responsibility as the paid worker.” 


WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA 


ANTISEPTIC LIQUID SOAP 


Episcopal Hospital Plans 
Nine-Story Addition 

PHILADELPHIA. — Construction 
plans for a nine-story addition to 
Episcopal Hospital here have been an- 
nounced by R. Alexander Montgom- 
ery, president of the hospital’s board 
of managers. 

Incorporating the hospital's operat- 
ing rooms, x-ray department, labora- 
tories, kitchens and central supply 
room into the new wing will enable 
the hospital to expand and modernize 
departments now operating under dif- 
ficulties, said Mr. Montgomery. 

The new addition will also house a 
number of offices for the medical staff, 
and living quarters for interns and 
residents, in addition to providing 88 
private and semiprivate beds. 

According to a hospital release, the 
five structures now comprising the 
main part of the hospital, totaling 516 
beds, are between 60 and 92 years old. 

Vincent G. Kling prepared the 
plans for the new building which will 
be built at a cost of $2,000,000. 





A scrub-up with Hexachlorophene Germa-Medica costs you only 1/5 
of a cent per wash—much less than the cost of any comparable liquid 
surgical soap! Surgeons and patients get the finest protection money 
can buy. 


A daily 3 to 4 minute wash with Hexachlorophene Germa-Medica 
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RECENT COMPARATIVE HOSPITAL TESTS show tape window folders. Long-life ‘“‘Scotch’? No. 800 Tape is 
method of mounting Electrocardiograph reports to be almost invisible, eliminates the excess bulk, bending, 
a marked improvement over staples, glue, cements or smearing and loosening characteristics of other methods. 


New transparent tape mounts 
E.K.G. charts quickly... easily 


A new, clear-as-glass, long-aging tape, ‘Scotch’ 
Brand Acetate Film Tape No. 800 provides a quick, easy 
way to mount E.K.G. charts. Moisture-proof and non- 
shrinking, ‘“‘Scotch’’ No. 800 holds E.K.G. charts to any 

file card firmly and permanently. Uses 50% less filing 

MORE COMPACT than staples or insert P l D , bel 

. folders (see comparative stack of 55 re. Space. Pathology and Drug Rooms can use it over labels 
ports). Uses 50% less filing space. to prevent smearing and illegibility. 





Order from your hospital and 
surgical supply dealer NOW! 


REG. U.S. PAT. OFF 
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The term “Scotch” and the plaid design are registered trademarks for the more than 300 potenese- 
sensitive adhesive tapes made in U.S.A. by Minne -sota Mining and Mfg. Co., St Paul 6, Minn 


FAST, NEAT MOUNTING with “Scotch” No. mi ake ors of “Scotch” Sound Recording T ape, “Underseal”’ Rubbe rized Coating, ‘Scotch- 
. ° . . lite’’ Reflective Sheeting, ‘‘Safety-Walk’’ Non-slip Surfacing, "3M" Abrasives, "'3M”’ 
N arr: é , ho ; . 
800: Simply a charts = folder hold Adhesives. General Export: 122 E. 42nd St., New York 17, N.Y. In Canada: London, 
in place and secure with two strips of tape. Ont., Can 








NEWS... 


Florida Hospital 
Association Meeting 
(Continued From Page 140) 

accidents. “The best way to reduce in- 
surance premiums is to prevent the 
insurance losses resulting from acci- 
dents and fires 

Steve McCrimmon, controller ot 
Jackson Memorial Hospital, told of the 
cooperative work of a special com- 
mittee from the Florida Association of 
Certified Public Accountants, the Flor- 


ida Hospital Association, and the state 
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Rolla-Head blinds control light and ventilation in t 
the new U. S. Soldiers Home, Washington, D. C. 4 
{4 
Where controlled light and 4 


ventilation are necessities . . . specify 
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CUSTOM-MADE, ALL-METAL 


VENETIAN BLINDS 


When you specify Rolla-Head you specify 
comfort, beauty and complete control of 
ventilation, light and privacy. Rolla-Head all- 
metal venetian blinds are custom-made to 
your specifications by independent venetian 


blind manufacturers using the equipment and 


auditor's office, in working on a hos- 
pital accounting manual and in de- 
veloping uniform financial and statisti- 
cal reporting forms for all hospitals in 
the state. 

Executive Secretary J. F. Monahan 
reported that the state hospital associa- 
tion will soon have available for dis- 
tribution to high guidance 
counselors a loose-leaf manual giving 


school 


full information on nursing and other 
professional school and training pro- 
This manual ts one 


grams in Florida 












DPW py 


processes pioneered by Eastern. America's 
first all-metal blind is finished in DuPont baked 
enamel in 14 decorator colors. For complete 
specifications see the Rolla-Head catalog in 
Sweets’ File or write to us for your personal 


copy. 


EASTERN MACHINE PRODUCTS CO. 


GENERAL OFFICES & PLANT: 1601 WICOMICO STREET 


NEW YORK: 771 3rd Ave., Brooklyn 


PITTSBURGH: 208 Corey Ave., Braddock 


ATLANTA: 1486 Lakewood Ave., S. E. 
CANADA: Eastern Machine Products Ltd., TORONTO » MONTREAL » VANCOUVER 








phase of a program designed to make 
available to high school students in- 
formation on job and training oppor- 
tunities in Florida hospitals. 

Leo Brown, director of the depart- 
ment of public relations and assistant 
to the general manager of the Ameri- 
can Medical Association, pointed out 
that there are just as many selfish, dis- 
honest people in the medical profes- 
sion as there are in law, education, 
hospital administration, and other pro- 
fessional groups. 

“Let me tell you,” said Mr. Brown, 
“that organized medicine is taking the 
necessary steps to eliminate, insofar as 
possible, abuses in the medical field by 
the minority.” He mentioned the cou- 
rageous action of the administrator of 
a hospital in a midwestern city in ex- 
pelling a prominent staf surgeon for 
abusing his hospital privileges. He 
condemned the action of this expelled 
doctor in suing the hospital for libel 
and pointed out that this doctor's 
action is typical of the difficulties en- 
countered by leaders in the medical 
and hospital professions in putting 
their houses in order. 

Dr. Louis Block of the Division of 
Medical and Hospital Resources, U.S. 
Public Health Service, discussed ac- 
counting and statistics as an adminis- 
trative tool. “Accounting information 
must tell the administrator what has 
happened as a measure against budg- 
etary standards and must also give 
the administrator the figures needed 
for forward planning and better con- 
trol of operations,” Dr. Block said. He 
pointed out that accounting and statis- 
tics mean nothing unless keen admin- 
istrative minds know how to use the 
figures. 

Graham Miller, a practicing attor- 
ney in business law and a member of 
the faculty of the University of Miami, 
told the delegates that hospitals must 
help their attorneys bring about the 
best possible legal climate for the 
hospital. “The more people in your 
service area having a favorable atti- 
tude to the hospital,” said Mr. Miller, 
“the more potentially sympathetic 
jurors you will have in the community 
in case your hospital is sued.” 

In discussing the hospital's public 
relations, Everett W. Jones listed the 
tools that hospital administrators and 
trustees must possess before they make 
any attempt to develop a public rela- 
tions program. 

(Continued on Page 198) 
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How Dictaphone Telecord 
saves time and money 
for New Mount Sinai 


Staff members of New Mount Sinai Hospital, Toronto, 
Canada do a great deal of their paper work without 
leaving their posts, thanks to the Dictaphone Telecord 
telephone dictation system recently installed. To make 





their reports at any hour, day or night, all they have to 
do is pick up a phone! 

Imagine the increase in efficiency such a system 
would mean to your hospital! Telecord’s exclusive 
building-block flexibility allows expansion of the Sys- 
tem without replacing any of the initial installation, 










Doctor reports on operation just completed from Telecord 


station conveniently located in surgeons’ lounge. Dictation 


recorded at O. R. secretary’s desk. No hunting for a ste- 
nographer ... no time wasted in personal transcribing of notes, 





Medical Records Room: transcribing case histories from 
Telecord station located on all floors. Nerve center of the 
system is the TIME-MASTER with its unique Dictabelt record 


which may be filed for future case study. 
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Administration head dictates correspondence using indi- 
vidual TIME-MASTER, Letters cost half of what they did with 
old-fashioned methods. Any executive gets more done with 
the TIME-MASTER . for less cost... and works under less 
pressure. That's why the TIME-MASTER is preferred to all other 





dictating machines by a 2-to-1 margin. 


Examining pathology slides. Use of the desk microphone 


eliminates the need for looking away from the microscope in 


order to write findings. The complete Dictaphone installation 
includes several individual TIME-MASTERS where dictation 


traffic is heaviest. 


DICTAPHONE 


CORPORATION 


Dik taphone Corp., Dept. MH24 
120 Lexington Ave.. N.Y. 17, N.Y 





Please send me my free copy of Dictation by Phone 
Name — onsen 


Why not find out how eesmen iia i + 


your hospital can effect 


similar savings ? —_—> 


Street Address cnet iiiniaipecanatiaieaaliatin 


City & Zone—___ State 
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NEWS... 


(Continued From Page 196) 

“One skeptical, uninformed trustee, 
one Jehovah-like, uncooperative, rude 
physician, one thoroughly ignorant 
employe, or an incompetent hospital 
administrator can destroy a large part 
of your public relations efforts,” Mr. 
Jones asserted. He urged hospital ad- 
ministrators to find out what their 
immediate hospital neighbors, that is, 
the men and women owning busi- 
nesses and homes in the hospital's 
neighborhood, think of the hospital. 
“You'd better be sure,” said Mr. 
Jones, “that the folks in your neighbor- 
hood look upon your hospital and your 
team of hospital workers as good 
neighbors and that they consider your 
property to be a real asset to the im- 
mediate area.” 

One of the most impressive pieces 
of public relations that can be carried 
out is for the hospital administrator, 
every trustee, and every staff doctor to 
see to it that the hospital is organized 
to meet the new standards of the Joint 
Commission on Accreditation of Hos 
pitals, Mr. Jones pointed out 

C. DeWitt Miller, owner and man- 
ager of the Wyoming Hotel in Or- 


lando, and a former president of the 
board of directors of the Orange 
Memorial Hospital, was reelected pres- 
ident of Florida Blue Cross. H. A. 
Schroder was redesignated secretary 
and executive director. Samuel Gert- 
ner, executive director of Mount Sinai 
Hospital, Miami Beach, was named to 
the board of directors. 

Mr. Miller announced that more 
than 400,000 people are now covered 
by Blue Cross in Florida. He made 
a plea to hospitals to renew their 
active support of Blue Cross princi- 
ples, and to do everything in their 
power to help sell Blue Cross through- 
out the state. 

Howard Cook of the American 
Hospital addressed the 
opening session of the women’s aux- 
iliary group and explained in detail the 
organizational procedure necessary for 
a successful auxiliary organization. 

Everett W. Jones, vice president of 
The Modern Hospital Publishing Com- 
pany, discussed the role of the auxiliary 
group as interpreters of hospitals at 
the Friday morning session. Mr. Jones 
pointed out that it is just as important 
for the auxiliary members to interpret 


Association 
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Low-Cost H | LD 


® Vacuum Does Scores 
of Clean-up Jobs 





No cloud of dust. no sweeping com- 
pound needed when you sweep floors 
“with air." Powerful suction cleans 
the cracks as well as the surface. The 
broad 17'2 inch sweeping tool covers 
ground quickly. Numerous other at- 
tachments equip the Hitp Model 215 
Vacuum to remove dust from walls, 
ceilings. venetian blinds, desks, ducts, 
pipes, shelving. machinery, etc. 

The ease with which this vacuum 
handles is a constant delight. It tracks 
perfectly follows the operator at 
the slightest tug on the hose. Swiv- 
elled attachments reach easily under 
obstructions Advanced design 
smothers much of the vacuum noise 
Write for free circular and low prices. 


HILD FLOOR MACHINE CO 
740 W Washington Bivd., 
Dept MH-2,Chicago 6, III 
Factory Branches 
250 E 43rd St., New York 17, N.Y 
4271 W Third St, Los Angeles 5, Cal 





Inquire also about the 
HILD Model “K” Floor Machine 
‘ 


Perfect team-mate for 
Model 215 Vacuum. Scrubs, 
waxes, polishes, buffs, 
sands, steel-wools 

floors of all 

kinds. Safety 

switch in 

handle. Powerful, 
light-weight, 

low-cost 


the public’s feeling about their hos- 
pitals to hospital authorities as it is 
to interpret the hospital to the public. 

Women’s auxiliaries can be of great 
assistance to hospitals in improving 
their financial status by helping hos- 
pital authorities convince local welfare 
officials to pay hospitals on a cost basis 
for indigent patients. “You must 
take on as one of your major jobs the 
recruitment of all types of hospital 
employes, with special emphasis on 
the recruitment of student nurses,” Mr. 
Jones told the women. 

John Wymer Jr., administrator of 
Good Samaritan Hospital, West Palm 
Beach, pointed out that completely 
frank interchanges of information and 
ideas, along with honest discussion of 
problems, are essential between hos- 
pital administrator and members of 
the women’s auxiliary, in order to 
further successful interrelationships. 

In addition to Mrs. Hare, the first 
president, other officers of the Wom- 
en's Auxiliary of Florida Hospitals are: 
vice president, Mrs. Albert L. Frank- 
lin of Jacksonville and Mrs. Cyril B. 
Sutherland of Hollywood. 

At the medical record librarians 
meeting Ilene Hall of Florida Sani- 
tarium and Hospital in Orlando va- 
cated the office of president in favor 
of President-Elect Jean Kelsey, record 
librarian at St. Joseph’s Hospital in 
Tampa. Dorothy Waerner, librarian 
from Central Florida Baptist Hospital, 
Orlando, was named president-elect; 
Ann Sullivan of Brewster Hospital, 
Jacksonville, first vice president; Kath- 
erine Garthaus of St. Vincent's Hos- 
pital, Jacksonville, secretary, and Doro- 
thy LeFevre of Morrell Memorial 
Hospital, Lakeland, treasurer. 


Opens New Addition 

LONGVIEW, WASH.—On the 10th 
anniversary of their taking over St. 
John’s Hospital here, the Sisters of St. 
Joseph of Newark, N.J., opened a new 
addition to the hospital, raising its 
bed capacity to 125 beds. The new 
wing is now in service but remodel- 
ing on the old building continues. 

The new wing accommodates new 
kitchen and storage facilities, employes’ 
rooms and lockers. A thermal pack 
food system has been installed. In the 
medical section of the new wing is a 
room for mentally disturbed patients. 

Sister M. Enda is administrator of 
the hospital. 
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You wouldn't buy a suit of clothes 
from a picture or a sales story. You 
look at the material ...feel the 


quality... 
































This man is feeling the better 
value ...feeling the better qual- 
ity of a Day-Brite LUVEX® light- 
ing fixture. There's no other way 
he can know how much extra 
strength, what greater ease of 
maintenance he'll get with 
LUVEX interlocked louvers—just 
one of many ‘‘more-for-your- 
money" LUVEX features. 


HOW TO PROTECT YOURSELF 


when you buy lighting fixtures 


Buy lighting fixtures like you buy a suit of clothes. bay until you handle the fixtures yourself. Don't 
Look at them yourself... feel the value . . . fee/ the 


quality . . . feel the difference you can’t always find 


buy until you’re satisfied by your own inspection 


which fixture is your best buy. 


in the sales stories. 
Pictures and sales stories are excellent ways to bring 
competitive lines of fixtures to your attention. 


We expect you to test the LUVEX (or any other 
Day-Brite fixture) in exactly that way. We know 
from experience your own judgment is the very best 


But when you're ready to invest your money, don’t Day-Brite sales story we have. 


DECIDEDLY BETTER 


DAY-BRITE. 
es tghling Pert 


LOOK AT THE LUVEX®... FEEL THE DIFFERENCE... BEFORE YOU BUY! 


Day-Brite Lighting, Inc., 5455 Bulwer Ave., St. Louis 7, Missouri 
In Canada: Amalgamated Electric Corp., Ltd., Toronto 6, Ontario 
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(Continued From Page 90) 





of the American College ot Hospital 
\dministrators. 

Dr. Raymond F. Smith, manager of 
the V.A. Hospital at Aspinwall, Pa., 
will also manage the V.A. Hospital 
in Pittsburgh, now nearing completion. 
Dr. Smith has been manager of the 
hospital at Aspinwall since 1946. 

Walter V. Coburn has been named 
Ransom Memorial 


Kan., 


administrator of 


Ottawa, succeeding 


Hospital, 


FOSTER No. 972-7 HOSPITAL BED 


Richard Koss, who recently became ad 
ministrator of Savanna City Hospital, 
Savanna, Ill. Mr. Coburn was formerly 
administrative assistant at Lowell Gen 
eral Hospital, Lowell, Mass., where he 
served his residency after completion 
of a course in hospital administration 
at the University of Minnesota. He is 
a member of the Massachusetts Hos 
pital Association, the Kansas Hospital 
Association, and the American Hos 
pital Association. 

Ralph W. Tarr is the new admin 

Haven Municipal 
Haven, Mich. For 


istrator of Grand 


Hospital, Grand 


MODERN 
DURABLE 
EFFICIENT 


Here’s a combination that has eye-appeal 
and budget-appeal, too! The Foster No. 972 
hed ends have a welded steel frame con- 
struction that assures rugged service .. . 
and trim modern lines that make cleaning 
easier. You can select from a wide range 
of attractive enamel or wood grain stock 
finishes, and, on special order, existing room 
furniture can be matched from color 


samples. 


The Foster No. 7 Universal Gatch Spring 
adjusts to all important nursing positions, in- 
cluding Trendelenburg and Hyperextension, 
using only two cranks. Easy adjustment by 
one nurse eliminates extra help, shock 
blocks, jacks, etc. Costs only slightly more 
than the standard gatch spring. 


Available through leading hospital supply dealers 


POSTER pros. wee. co. 


hd ie Wa, fe 4 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—! Park Avenue, New York, N. Y. 
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the last two years he has been admin 
istrative assistant at Bronson Methodist 
Hospital, Kalamazoo, Mich., where he 
went upon completion ot his admin 
istrative residency at Grace Hospital, 
Detroit. He is a graduate of the hos 
pital administration program ot the 
University of Chicago. John C. Pratt, 
assistant administrator of Flower Hos 
pital, Toledo, Ohio, tor the last three 
and a half years, has been named as 
sistant superintendent at Bronson. After 
graduation from the course in hospital 
administration at the University of 
Minnesota, Mr. Pratt served his admin 
istrative residency at Harper Hospital, 
Detroit. 

Roy C. House 
has resigned as ad 
ministrator of 
Gonzales Warm 
Springs Founda- 
tion, Gonzales, 
Tex., to accept a 
similar position at 
Marion General ney C. Mouse 
Hospital, Marion, Ind. Before being ap 
pointed administrator of the hospital at 
Gonzales, Mr. House had been assistant 
administrator of Samuel Merritt Hospi 
tal, Oakland, Calif. He received his 
master’s degree in 1949 trom North- 
western University and served his 
administrative residency at Methodist 
Hospital, Indianapolis. 


John V. Connorton, administrator, 
lawyer and former protessor, who has 
been executive director of the Greater 
New York Hospital Association since 
1947, has been named deputy city ad 
ministrator of New York, according 
to an announcement by Dr. Luther 
city administrator. Dr. 
Connorton 


Gulick, new 
Gulick stated that Mr. 
would deal especially with the insti 
tutions and the social agencies and 
would establish liaison with the may 
or’s office and with the voluntary social 
agencies of the city. Mr. Connorton is 
a member of the American Hospital 
Association, the American Institute of 
Management, and the Public Relations 
Society of America. 

Philip J. Walsh, assistant administra 
tor at Elizabeth General Hospital, 
Elizabeth, N.J., has been named admin 
istrator of Newcomb Hospital, Vine 
land, N.J., effective February 1. 

Clifford G. Sawyer has resigned as 
director of Memorial Hospital of Bed 
tord County, Everett, Pa., to accept a 
similar position at Babies Hospital-Coit 
Memorial, Newark, N.]. 
received a master’s degree in hospital 


Mr. Sawyer 
administration from the University of 
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... like our fine public schools. And yet how 
important it is to our American way of life 
that everyone have an equal opportunity for education. 
But in many localities our schools have 
serious problems. Increased enrollments are creating 
a need for more teachers and more classrooms, 
textbooks and facilities. These needs can be 
met by citizens who join and work with TH : NGS 
local civic groups and school boards and 
actively help to improve 
educational conditions. Take an WE TAKE 
active role — better schools 


build a stronger America. FO R as RANTED 


... like pure alcohol in our hospitals. 
Yet how useful it is for everything from an 
alcohol rub to a therapeutic nerve block. 
How dependable in supply. How unvarying 
in purity. We’re proud to play a 
part in making pure alcohol something 


you can take for granted. 





WAS pure aleoh UAP /*; 





VT 


STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
Branches in Ali Principal Cities 
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Chicago and has been associated with 
the Commonwealth Fund of New York 
City. 

William P. Germain has resigned as 
administrator of Valley Children’s Hos 
pital, Fresno, Calif., to become admin 
istrator of Woodland Clinic Hospital, 
Woodland, Calif. Mr. Germain, a 
nominee of the American College ot 
Hospital Administrators, was formerly 
assistant administrator of Children’s 
Hospital, San Francisco. 

Edward W. Gilgan, administrator of 
Ryburn Memorial Hospital, Ottawa, 
Ill., has resigned to become 


Clogged 
Blood 


Sets ? 


CLOGGED 
BLOOD 
FILTERS ? 


assistant 


administrator of Hurley Hospital, Flint, 
Mich. Mr. Gilgan, who received a 
master’s degree from Northwestern 
University in 1949, is a member of the 
American College of Hospital Admin 
istrators. 

Joseph F. McWilliams has been ap 
pointed administrator of City-County 
Hospital, McKinney, Tex. For the last 
four and a half years he held a similar 
position at South Plains Hospital-Clinic, 
Amherst, Tex. 

Margaret Kinsey, superintendent of 
Joel Pomerene Memorial Hospital, Mil 
lersburg, Ohio, for the last five years, 


prelimi- 


Slotted 
nary filter | 


- 





Stainiess steel 
| blood filter 
t 


Rubber tubing 


for e 


maneuverability 





The Filter is the heart of 
any blood administration 
set. It must be fine enough 
to actually filter out tiny 
clots and UNIFORM IN 
MESH so that the flow of 
filtered blood goes steadily 
thru the mesh. 


Rubber tubing 
for clamp 





SHAW R.T. DRIP SETS with BLOOD FILTER | 


Made only with STAINLESS STEEL FILTERS that do the job with 


RELIABILITY ! 


used in our sets. 


The mesh is machine woven to uniformity. 


UNIFORM 


No plastic filters are 


All high priced permanent blood sets use stainless steel in their filters. SHAW R.T. 
DRIP SETS WITH BLOOD FILTER are the only disposable sets that employ this 
best of all filtering mediums in a disposable set! And at no higher price than plastic 


filter sets. 


Then, too, our sets have a long slotted spike that pushes ’way into the bottle and 
furnishes preliminary filtration and anti-clogging protection. The exclusive SHAW 
double rubber tubing members, are located UP near the drip for clamping. DOWN 
at the adapter end for additional medication and needle maneuverability. 


Send for twelve sample sets today. They are absolutely free to any hos- 
pital over 25 beds. Tear out this ad and pin to your hospital letterhead. 


HOSPIT LIQUID 
nya ae S 


612 North Michigan Avenue 


* Chicago 11, Illinois 


has resigned. She married recently and 
as Mrs. Elmer Mullet will make her 
home in Akron. 

Robert Byrne, administrator ot 
Woodmere State Hospital, Evansville, 
Ind., has been named administrator of 
Providence Memorial Hospital, EI! 
Paso, Tex. 

Dr. G. A. W. Currie, director of the 
University of Colorado Medical Cen- 
ter, Denver, has resigned to accept the 
appointment as director of five units 
of John Sealy Hospitals, Galvestoa 
branch of the University of Texas Med- 
ical Center. 

Walter B. Dillon is the new admin 
istrator of Annie M. Warner Hospital, 
Gettysburg, Pa., succeeding Walter R. 
Doud, who resigned. Before accepting 
his new appointment, Mr. Dillon was 
matériel management officer of the 
U.S. Public Health Service Hospital, 
Baltimore. 

Sister Josephine Therese, formerly 
assistant administrator of St. joseph 
Hospital, Wellington, Tex., has been 
named its administrator. 

Leon J. Nie- 
miec has been ap- 
pointed adminis 
trative assistant of 
St. Barnabas Hos 
pital, New York 
City, succeeding 
Miriam L. Neff. 

Mr. Niemiec is a 

graduate of the course in hospital ad- 
ministration at Columbia University 
and served his administrative residency 
at Jackson Memorial He spital, Miami, 
Fla. 

Grover C. Bowles Jr., chiet pharma 
cist at Strong Memorial Hospital, Roch 
ester, N.Y., has been named to the 
central staff of the associate hospital 
Memorial Hos 
pital Association of Kentucky, Inc., 
Washington, D.C., as a consultant. 
He will be responsible for paramedical 
services, including primarily pharmacy, 
and dispensing, and 


Leon J. Niemiec 


administrators of the 


manutacturing 
central sterile supply. 


Department Heads 

Lt. Col. Helen M. Abramoska, ANC, 
former chief of nursing service at U.S. 
Army Hospital, Fort Knox, Ky., has 
been appointed chief of the nursing 
branch at the Medical Field 
School, Brooke Army Medical Center, 
Fort Sam Houston, Tex. 


Service 


Miscellaneous 


ine Handy, an anesthetist at 
osephine Handy tt 


Faulkner Hospital, Jamaica Plain, 
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The first truly 
elastic bandage 
that doesn’t “die” 
in the dryer! 


ee é 


New TENSOR with 
Heat-Resistant live rubber threads can even 
he sterilized —and won't lose its stretch 





Here’s the first truly elastic bandage that heat 
won't hurt —the first elastic bandage that doesn’t 
require special laundry care. 

New Tensor Elastic Bandages stand tempera- 
tures up to 280° F. with no appreciable loss of 
elasticity. The live rubber threads in Tensor are 
virtually unaffected by the high heat of com- 
mercial or hospital dryers. Even in the auto- 
clave, Tensor keeps its stretch. 

The result: Tensor Elastic Bandages last longer 
—and cost less to use. Even after many, many 
launderings, Tensor will still provide the uni- 
form, steady, easy-to-control pressure that made 
it famous as the first truly elastic bandage. 


Now available in hospital bulk put-up at no 
increase in cost. Why not specify new Tensor 
next time you stock your supply room. 


New TENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 
| (BAUER& BLACK) | 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, III. 
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COMPARE THESE ELASTIC BANDAGES 


ig 


* © TENSOR 


@ One-foot length of bandage made with ordinary 
rubber is stretched after high temperature drying-— 
and stays stretched. Its elasticity ‘‘died” in the dryer. 


@ But one-foot length of heat-resistant Tensor snaps 
back to its original length, even after prolonged expo- 
sure to near scorching heat of commercial dryer. 





Mass., has been appointed assistant to 
the executive director of the American 
Association of Nurse Anesthetists, 


whose offices are in Chicago. 


E. Burns Geiger, tor the last six 
years director of the V.A. pharmacy 
service, has resigned and will be suc 
ceeded by Vernon O. Trygstad, his 
assistant for the last two years. 

Maurice H. Matzkin, first deputy 
commissioner of hospitals, New York 
City, has been named acting commis 
sioner to fill the vacancy created by the 
resignation of Dr. Marcus D. Kogel, 


which became effective December 31. 


Specialists 
in maintenance 
cleaning products 


WYANDOTTE 


CHEMICALS 


* For 
walls, floors, 
all painted surfaces 
* For 
scrubbing, mopping, 
dewaxing... 


Mr. Matzkin has served as deputy com 
missioner for the last eight years. 


Trustees 

Frank F. Selfridge, who has been 
president of the board ot trustees ot 
Highland Park Hospital, Highland 
Park, Ill, since 1945, has resigned. 
Succeeding him is Edward A. Ravens- 
croft. 


Deaths 


Neal R. Johnson, purchasing agent 
lor Johns Hopkins Hospital, Baltimore, 


for 30 years, died in December. Mr. 


Get the lowest “USE-COST” known 


with WYANDOTTE F-100 


World-famous Wyandotte F-100* 
gives you versatile, low-cost, surface- 
safe cleaning on walls, floors, painted 
areas. 

With F-100 it’s easy to make your 
own liquid cleaner—about 2 
ounces per gallon of water gives 
you the most versatile, lowest 
“use-cost” liquid cleaner on the 
market. 

You can get Wyandotte F-100 in 
bulk drums, or in handy new Dual- 
Pak “Use-Control” cartons. Dual- 
Pak, Wyandotte’s sensational new 
method of packaging, insures factory- 

fresh products. Each 

CLEANING carton contains 20 

THE Ibs. of F-100 in a 


WORLD 


polyethylene bag (three cartons to 
a case). 

Ask your jobber or Wyandotte 
representative for a demonstration 
of amazing F-100. Ask him also 
about DererGent, Ev-Bre* and 
Wryanporre Wax, other products 
that will help you have faster, bet- 
ter, lower cost’ maintenance clean- 
ing. Wyandotte Chemicals Corpora- 
tion, Wyandotte, Mich. Also Los 
Angeles 12, Calif. 


*REG. U.S. PAT. OFF. 


yy yandotte 
CHEMICALS 


Helpful service representatives in 138 
cities in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 


Johnson was one of the first members 
of the A.H.A.’s committee on pur 
chasing, simplification and standardize 
tion and had served as its chairman. 
Believing that a formal educational 
training program for purchasing agents 
should be provided, he was largely re 
sponsible for the establishment of the 
institutional management courses now 
being given in Columbia University’s 
School of General Studies. 


Mary Reid, superintendent of Pres 
byterian Hospital of the Columbia 
Presbyterian Medical Center, New 
York City, until her retirement in 
1950, died in December. 


Dr. Scott Johnson, medical director 
ot Lincoln and Knickerbocker hospitals, 
New York City, and associate professor 
of medicine at Cornell University, died 
in December. 


Capt. Robert Eustis Hoyt, retired 
navy medical officer, died in Decem 
ber. He was the first commanding 
othcer of the U.S. Naval Hospital, 
Bethesda, Md. 


William H. P. Blandy, retired ad 
miral of the navy, who for the last 
two years had been president of the 
Health Information Foundation, a re 
search organization supported by the 
pharmaceutical industry in New York 
City, died January 12. 

Dr. Ole C. Nelson, 72, 
perintendent of Cook County Hospital, 
Chicago, from 1943 until last July 
when he retired, died in January. Dr. 
Nelson had been a member of the hos- 
pital’s staff for 42 years. 


medical su 


Illinois Governor Names 
Hospital Licensing Board 


SPRINGFIELD, ILL. — Seven ap- 
pointees to a newly created hospital 
licensing board were named here last 
month by Gov. William E. Stratton. 

Set up under a new law, the board 
will advise the state health depart- 
ment and approve licensing require- 
ments for all hospitals except those 
federally owned or state operated. 

Named to the board are: Dr. Theo- 
dore R. Van Dellen, Northwestern 
University School of Medicine; Msgr. 
John W. Barrett, diocesan director of 
Catholic hospitals, Chicago; Elmer E. 
Abrahamson, secretary of the board 
of Norwegian- American Hospital, 
Chicago; Dr. Harlan English, Dan- 
ville; George K. Hendrix, Springfield; 
Dr. George H. Van Dusen, East St. 
Louis, and I. R. Abbott, Decatur. 
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BIG 
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about 


boilers... 





Kewanee type 
“C"’ boiler 
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*The only safe way fo select 
boilers is on nominal capacity to 
operate at “cruising speed”... 


IMEWANEE 


reserve 


guarantees dependability, higher 
efficiency, lower costs, longer life—because it 
means ‘‘cruising speed’’ operation. 


BB there's a t of confusion in sizing boilers today 
t iuse rating method ve t been brought into 
the open witha clea it definit . That's all changed 


e for the first 


} data” be su 

e like examples... know whether ratings ar: 

ed on maximum capacity or nominal capacity 
Follow the Kewanee Reserve Plus Rating Plan 
which is based on the commercial code of the Steel 

Boiler Institu ee R ve lus certifies 50 

ind add nalcapa 
jata and dimensions, 


na requirements, 


You can count on Kewanee engineering 


KEWANEE-ROSS CORPORATION * KEWANEE, ILLINOIS 
Division of American Radiator & Standard Sanitary Corporation 


Serving home and industry +» American-Standard « American Blower 
Church Seats & Vi Tile » Detroit Controls « Kewanee Boilers 
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1954 Begins With Construction Total of $19,583,490 
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Government hospitals, in their ree | Nongovernment hospitals have re- 11, aggregated $19,583,490. Twenty- 
ports to the Occupancy Chart for the ported occupancy of 77.9 per cent of — two projects were reported during the 
month of December, indicate an aver- capacity for December—a 10.2 per __ latest period. Six new hospitals reported 
age daily occupancy of 74.4 per cent. cent rise over December 1952. will cost $2,760,000; 15 additions will 
This represents a 13.1 per cent decline Hospital construction for the cur- be built for $14,486,000, and the one 
from the figure reported a year ago. rent period, December 28 to January alteration will cost $275,000. 


A°S-R._ Evecrronic 


SHARPNESS-METER 


Guarantees SHARPEST “SHARPS” 


Sharpness of a surgical blade depends upon the 

EDGE-FINENESS. Every blade edge, no mat- 

ter how sharp, has some microscopic thickness 

or width. A.S.R. standards require strict con- 
Neon trol of the EDGE-FINENESS. 


(Cress Section) A.S.R. Engineers have developed, over their years of special experience in 
blade making, an exclusive electronic measuring device ...the SHARPNESS- 
METER. These machines are in daily use measuring the CRITICAL 
EDGE-FINENESS of every lot of A.S.R. Surgical Blades. The validity of the 
SHARPNESS-METER determinations has been firmly established. 


. a A.S.R. exclusive CRITICAL EDGE-FINENESS 

LADE “‘A ; a 

(Cross Section) measurement, plus closely controlled grinding, honing and 
material standards GUARANTEES the SHARPEST, finest 
blades available to the Surgeon. 


No wiping required—- BLADES are wrapped in RUST-INHIBITING PAPER. 


Yyp ORDER A.S.R. SURGICAL BLADES THROUGH YOUR DEALER 


(Crete Section) AMERICAN SAFETY RAZOR CORPORATION 


HOSPITAL DIVISION PRECISION 
380 MADISON AVE. NEW YORK 17, N.Y. PRODUCTS 
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After 18 Months of Continuous Use... 


here is what a leading hospital says about 


St -' 
ate of West Virginia 
‘Samir 
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wd Guarebeed by ™ 

Good Housekeeping 
or 


J 
45 avveanisto TWO ie 


SS 
Purchase Orders . . . Letters of Praise . . . Acceptance by U.S. Gov- & 
ernment Agencies and the nation’s foremost Hospitals . . . attest 
to the outstanding performance of SANI-PHILM Bedding Protectors. 


SAVE MONEY! Lengthens life of Mattresses, Pillows! 
SAVE TIME! SANI-PHILM Protectors fit wrinkle-free over 


beds in just a few seconds. Cuts change time...increases 
efficiency of Nurses. 


SAVE LAUNDERING! Keeps your hospital bedding 
clean, fresh, new . . . no need for constant sterilization. 
ADDED PATIENT COMFORT! Wrinkle-free, odorless 
...no rustling sound when patient shifts position. 


*None GENUINE without this Registered Trade Mark. 


Ty _ > hilm- 


"Electronically Welded’ Plastic 


e MATTRESS COVERS 
e PILLOW COVERS 
e DRAW SHEETS 


Even the Rustproof Zippers are Electronically 
Welded — no sewing or thread to tear. 


We have found no need to replace any 


tainly hope that, except 


n 
of them and I cer 
for rare damage, inally expected. 


we had orig ; 
ey" nye satisfied with the covers 
We are ink that they have greatly 


he cost of maintenance and 
i dp ° 
r of mattresses an 
ro resides making cleaning of such 
units much simpler. ad 
—- ard W. Baker, M-'s 
_ Administrator 


le University 
7 Hospital 


they will last ever 





—and Today, after 
37 Months...No 
Complaints !! 


Rigidly laboratory tested for 

resistance to steam, bacteria, fungi, 

stains, odors, burning, cracking, allergic 

qualities. Complete protection against dust and 

dirt, perspiration and normal body discharges. Boil- 

able, odorless, noiseless, waterproof . . . (even at the 

seams!) ELECTRONICALLY WELDED, RUSTPROOF ZIPPERS! 

Constructed in accordance with U.S. Government Specifications in .006 
and .008 thickness—not less! Philmont manufactures more SANI-PHILM 
Bedding Protectors for the U.S. Government than all others combined! 





Tremendously expanded production facilities enable us to pass 
on huge savings of 50%, as follows: 


#206—.006 Size of Mattress 36x78x6 $36 doz. 
#308—.008 Size of Mattress 36x78x6 $45 doz. 
#1004—.004 Pillow Covers 27x21 $ 6 doz. 


Terms: net 30 days F.O.B. Englewood, N.J. Prices for other sizes 
upon request. 








PHILMONT MANUFACTURING CO. 
HOSPITAL DIVISION, ENGLEWOOD, N. J. 
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Now there's aPOLAR WARE 


Needle and Syringe Sterilizer 
to help you gain time 


and save steps 


/ 








Warr you can assemble—and carry—-24 syringes 
and needles for hypodermic injections in one handy, 
compact sterile box, think of the steps that you save, 
the time that you gain wherever you work ... in 
ward rooms, central supply, surgery or outpatient 
clinic. Even more, there is no need to wrap syringes 
or needles for sterilizing — for this Polar sterilizer 


of heavy gauge stainless steel is designed for auto- 


claving. It provides individual syringes and needles 
ready for instant use without breaking the sterile 


“4300 LAKE SHORE ROAD ,f 
Polar Ware Oo SHEBOYGAN, WISCONSIN 


*415 Lexington Ave. 


Merchandise Mart — Chicago 54 
New York 17, N. Y. 





*123 S. Santa Fe Ave. 
Los Angeles 12, California 








Polar S-405 Needle and Syringe Steril- 
izer — with slide-on cover. Rack holds 
24 needles and 24 syringes — either 2CC 
er SCC, or a combination of twelve 2CC 
syringes and twelve 5CC syringes. 





field. And because it’s Polar Ware, you know it's 
right. Pans, covers and racks have well-rounded 
corners for safe and easy cleaning. Pan bottom is 
paneled to permit stacking. Time and again this 
Polar sterilizer will repay its small cost over the 
years that it will serve you. 

Ask the supply house men who call about this 
functional, practical new addition to the Polar line. 


You'll find the best of them carry nr: 
Polar Ware. Ga. 
yw? { 1\ 


Offices in Other Principal Cities 
*Designates office and warehouse 





Room 1100-1101 
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TERMS 


Ten per cent discount for two or more insertions without changes of copy. Forms close |5th of month 


POSITIONS WANTED 


ANESTHETIST —Registered nurse: free lance 
anesthetist desires position in small 50-75 bed 
hospital; experienced all types of anesthetics 
southeast preferred; 24-hour calls taken. Reply, 
MW 25, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


HOUSEKEEPER 


ence, assistant housekeeper, 


Executive; 2 years experi- 
350-bed hospital 
wants more responsibility; B.S. Degree in Home 
Economics; good background in personnel 
midwest MW 27, The Modern Hospital, 91% 
N. Michigan Avenue, Chicago 11 


SUPERINTENDENT —Registered nurse 10 
years experience; excellent references; will con- 
sider Supervisor position with good = salary 
MW 26, The Modern Hospital, 919 N. Michigan 


Avenue, Chicago 11. 
The Medical 
Bureau 


M, BURNEICE LARSON— DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR--Medical; four years, as- 
sistant director, large teaching hospital; six 
350 


years, director, voluntary general hospital, 


beds; FACHA 
ADMINISTRATOR -B.S., Education, Master's 


Susiness Administration: five years, assistant 
director, teaching hospital: seven years, ad- 
ministrator, 400-bed general hospital; FACHA 


ADMINISTRATOR Master's, Hospital Ad- 
ministration two years, assistant administra- 
tor 0-bed hospital; four years, associate di- 
rector iniversity department of hospital ad- 


ministration 


ADMINISTRATOR -Graduate nurse; Master's, 
Hospite! Administration: four years, admin- 
istrator, 65-bed hospital 


COMPTROLLER Bachelor's Degree in Busi- 


ness Administration six years comptroller 
'50-hed hospital 


PATHOLOGIST Diplomate, Pathologic Anat- 
omy and Pathology; three years, 
pathologist, teacning hospital and on faculty 
medical school; five years, director of pathol- 


Ctinieal 


ogy, 250-bed hospital. 


PFRSONNEL DIRECTOR A.B graduate 


training, personnel management: six years 
personnel director, large general hospital. 


RADIOLOGIST—-Diplomate; Fellow, American 
College of Radiology seven years, director 
300-bed hospital now associated 


prefers directorship, 


radiology, 
vith radiological grou; 
hospital department 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATOR Or business manager 
years assistant administrator, 300-bed Mary- 


land hospital: 6 years present position, 120- 
bed eastern hospital 
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20c’ a word—minimum charge of $4.00 regardless of discounts 


INTERSTATE—Continued 


ASSISTANT ADMINISTRATOR Age 36 
graduate, Columbia University; 2 years ad- 
ministrative resident and assistant, well-known 
western hospital 


BUSINESS MANAGER-B.S 
versity of Chicago; 5 years office and credit 
manager, 200-bed Illinois hospital; at present 
administrator, 75-bed Minnesota hospital: de- 
sires change 


Degree, Uni- 


COMPTROLLER—C.P.A. rating: 2 years au- 
ditor, large firm, Michigan: 6 years office 
manager; 2 years comptroller, large eastern 
hospital 


EXECUTIVE HOUSEKEEPER B.A. Degree 
eastern college; 4 years, assistant housekeeper 
100-bed midwestern hospital: present position 
5 years, 250-bed Pennsylvania hospital 
NURSE SUPERINTENDENT B.S. Degree, 
Wooster College; 5 years experience, director, 
nursing service; 7 years administrator, 85-bed 
hospital, midwest: new building erected, 1952 
well recommended 


OUR S7Tt*h YEAR 


WoopWARD 


/ | 
y Oe Bureau 


( FORMERLY AINOES 


3rd tloorel8S N. WABASH AVE. 
4 CHICAGO®s 
*® ANN WOODWARD ¢ Ditex 


ADMINISTRATOR Lay 
experienced; experience includes several years, 
director, weneral hospital, 150 beds: 6 years, 
director, voluntary general hospital, 300 beds 
middle 30's gentleman; 


ACHA 


well-seasoned and 


cultured member, 


\DMINISTRATOR—Medical; assistant direc- 
tor, university hospital, 4 years; 6 years, di- 
rector, important medical center; FACHA 


\DMINISTRATOR—Graduate nurse; 7 years 
administrator. voluntary general hospital, 500 
beds; outstanding woman: FACHA 


ANESTHESIOLOGIST 


university hospital; several years, 


Diplomate; trained 
successful 
private practice, anesthesiology: ] vears, 
anesthesiologist, USAMC; 8 years, director, 
anesthesiolovy, veneral hospital, 350 beds 


DOCTOR COUPLE—Wife, anesthetist; hus- 
band finishing 5 years surgical residency: both 
trained university hospitals; early 30's; prefer 
southeast, southwest, Rocky Mountain area 
$8-$10,000 each; available July 


CHEMIST-BIOCHEMIST—B.S., M.A., Ph.D.; 
age 28; seeks teaching; research: 18 months, 
chemist, pharmaceutical 


senior company 


$6500. 


EDUCATIONAL DIRECTOR—M.S., Nursing 
Education; capable organizer; 10 years expe- 
rience, large teaching hospitals: prefer south- 
east; middle 40's 


OPERATING ROOM SUPERVISOR—45% years 
operating room nurse, large teaching hospital 
5 years, operating room nurse, USANC; 
years, operating room supervisor, medical re- 
search center; can also supervise obstetrics 


(Continued on page 210) 




















No charge for 


key number 





WOODWARD—Continued 


PATHOLOGIST—M.S., Medicine: Diplomate, 
pathologic anatomy, clinical pathology; 12 
years, director, departments, pathology, several 
university hospitals including 6 years, profes- 
sor, forensic pathology; prefers directorship, 
pathology, large hospital or several smaller 
institutions; outstanding man; middle 40's. 


PATHOLOGIST 338; Certified, pathologic anat- 
omy: eligible, clinical pathology; 2 years, chief 
pathologist, army hospital; 1 year, assistant 
pathologist, pathologic institute; just being 
separated military service. 


RADIOLOGIST 34; Diplomate; trained teach- 
ing hospitals: 1 year, associate radiologist, 
Henry Ford Hospital; finishing 2-year army 


tour, radiology. 


POSITIONS OPEN 


ADMINISTRATIVE SUPERVISOR = 11-7 
shift 10-hour week: 332-bed veneral hospital 
with school of nursing desire Bachelor of 
Science Degree: experience as administrative 
supervisor or head nurse essential; liberal per- 
sonnel policies; living accommodations avail 
able: salary commensurate with qualifications 
mmediate epening Apply, Director of Nur- 
sing, The Toledo Hospital, Toledo 6, Ohio. 

ANESTHETIST—Nurse; starting salary $325 
plus complete maintenance and $10 each night 
on call; on call duty four to six nights 
monthly; eight nurse anesthetists on staff 
three weeks’ vacation and twelve sick leave 
days per year; automatic annual pay increase 
and bonus Apply, Mrs. F. Stowe Burwell, 
Charlotte Memorial Hospital, Charlotte, North 


Carolina. 


ANESTHETIST Registered nurse, with two 
or more yeurs’ experience, for 200-bed hospital 
on Florida’s Gulf Coast; medical anesthesiolo- 
vist in charge of department; good +: ‘ary, 
living quarters yearly vacation and sick 
leave. Write to MO 67, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST —Nurse: for 250-bed general 
hospital; excellent working conditions and 
personnel policies: good starting salary. Write. 
Robert M. Jones, Assistant Administrator, 
Columbia Hospital, 3321 North Maryland Av 
enue, Milwaukee 11, Wisconsin. 
\NESTHETIST Nurse: modern 115-bed 
acute general hospital; department in charge 
of certified medical anesthetist; salary open 
For particulars, write Director, Department of 
Anesthesiology, Mount Sinai Hospital, Hart- 
ford, Connecticut. 


ANESTHETIST Nurse: 5 days; salary open 
65-bed specialized hospital Newark Eye and 
Ear Infirmary, 77 Central Avenue, Newark 
New Jersey 
ANESTHETIST—Nurse; 45-bed veneral hospi 
tal new surgery, modern anesthesia equip 
ment; no obstetrics; very attractive salary 
unusual opportunity to increase present earn- 
ing power; position open April 1, 1954. Con- 
tact Administrator, Victory Memorial Hospital, 
Stanley, Wisconsin. 


ANESTHETIST — Nurse; for new 56-bed, fully 
approved hospital; good working conditions 
salary $450, and other benefits. Apply, Delnor 
Hospital, St. Charles, Illinois 
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POSITIONS OPEN 


ANESTHETIST—Approved small hospital in 
Oklahoma: lovely nurses home; salary $350 
per month plus full maintenance; paid vaca- 
tion and sick leave Apply, Medical Director, 
Community Hospital, Elk City, Oklahoma 


ANESTHETIST—Nurse; 135-bed general hos 
pital; ACS and AMA approved; 3 weeks paid 
acation, 2 weeks sick leave, 6 paid holidays 
ocial security. In replying, enclose photograph, 
state age and experience; mail to Attention 
Administrator, Clearfield Hospital, Clearfield 


Pennsylvania 


\NESTHETIST—Nurse; for 100-bed cancer 
hospital; active major surgical service; con- 
genial working conditions; excellent equip- 
ment; very little call; 40-hour week; salary 
$448 to $572. Apply, Medical Director, Ellis 
Fischel State Cancer Hospital, Columbia, Mis- 


souri. 


ANESTHETISTS—Immediate openings ayail 
able: A.A.N.A. members, two nurse anesthet- 
ists needed; obstetric anesthesia in a very 
active department with 350 to 400 deliveries 
monthly; eight hour rotating shifts; $350 a 
month beginning salary with room and laun- 
dry; 50 per cent of anesthesia fee per case 
for second call; social security; very pleasant 
working conditions Apply, Administrator, 
Good Samaritan Hospital, Dayton, Ohio. 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy .. 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 








ANESTHETIST—Nurse; starting salary $450 
per month; 90-bed hospital; on call every other 
week end. Contact Administrator, Harrison 
Memorial Hospital, Bremerton, Washington. 


ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
vents and techniques; one month's vacation 
two and one-half hour from Boston and New 
York Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 


DIETITIAN—For 100-bed hospital; salary de- 
pends on experience and qualifications. For 
particulars apply, Superintendent, Soldiers’ 
Memorial Hospital, Campbellton, New Bruns- 


wick, Canada 


DIETITIAN—Assistant; 340-bed general hos- 
pital, school of nursing, western Maryland 
alary $3000-$4200 plus maintenance. Apply, 
John Schaffer, Administrator, Washington 
County Hospital, Hagerstown, Maryland. 


DIETITIAN Qualified dietitians on present 
staff enable choice of theapeutic or administra- 
tive duties for newcomer; opportunity to round 
out your experience; 242 beds, recently ex- 
panded; near Chicago Methodist Hospital, 


Gary, Indiana. 


(Continued on page 212) 


LITERATURE ON REQUEST. 


ELECTRIC CORPORATION - 50 mitt Roan, raterort, 1. 1., N: ¥. 


DIETITIANS-- Department of Health, General 
Hospital (475 beds), St. John’s, Newfound- 
land, invites applications for the following 
posts: (1) A Chief dietitian to take charge 
of the dietary department; salary $3000 per 
annum on the scale of $3000-100-3300; this 
post is a civil service appointment and is 
pensionable (non-contributory); 5-day work- 
ing week, 4 weeks annual leave on full pay 
plus statutory holidays, generous sick leave, 
ete. (2) Dietitians to work under supervision 
of the chief dietitian; salary $2800 per annum 
on the scale $2800-100-3000; pensionable posts 
(non-contributory); 4 weeks annual leave on 
full pay, 8-hour day, straight shifts, 44-hour 
week, with all statutory holidays, generous 
sick leave, etc. 

Traveling expenses to St. John’s for candi- 
dates appointed will be paid by the Depart- 
ment of Health. Applications stating qualifi- 
cations, experience, etc., with full details, to- 
gether with two names for reference should 
be sent immediately to: E. Wilson, M.D., 
Superintendent, General Hospital, St. John’s, 
Newfoundland. 


DIETITIANS—Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIRECTOR—Educational; for school of nurs- 
ng; 200 students enrolled; 700-bed hospital. 
Apply, Superintendent of Nurses, Royal Alex- 
andra Hospital, Edmonton, Alberta, Canada 


PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 
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fhey like to save money 
af Rochester General, too! 
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Rochester General Hospital, Rochester, N. Y. 


17,000,000 pounds of steam saved 
with DUNHAM VARI-VAC HEATING 


43% Annual Fuel Savings Paid for System in 4 Years! 
That’s what Dunham Vari- Vac” Heating has done 
for Rochester General Hospital, Rochester, N. Y. 

After changing over to Dunham Vari- Vac, steam 
consumption dropped from 39,400,000 pounds to 
only 22,195,800 pounds—a saving of more than 
17,000,000 pounds annually. 

Dunham patented temperature controls on high 


VARI-VAC HEATING 
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ROCHESTER 











vacuum steam mains can lower your fuel bills, too. 
Outside weather and inside heat losses promptl 
and automatically control steam consumption so 
that you use less steam. What's more, you can “zone 
heat” with Vari- Vac to meet varying conditions of 
building exposure and occupancy. 

Facts and figures on Dunham Vari-Vac Heating 
are yours if you just clip and mail the coupon. 


C. A. Dunham Company 

Dept. MH-2, 400 W. Madison St. 
Chicago 6, Illinois 

Please send Vari-Vac literature 


Name 


- 
Te 


RADIATION ¢ UNIT HEATERS * PUMPS « SPECIALTIES Firm 
QUALITY FIRST FOR FIFTY-ONE YEARS Address 
Cc. A. DUNHAM COMPANY « CHICAGO * TORONTO * LONDON City Zone State 
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POSITIONS OPEN 


INSTRUCTOR. Clinical; registered nurse for 
teaching theory and practical aspects of nurs 
ng arts and science within clinical areas of 
hospital; paid benefits, excellent working con- 
ditions, living accommodations available. Write 
Personnel Office, The Jewish Hospital, Cincin 


nati 29, Ohio. 


INSTRUCTOR —Clinical, medical-surgical; 155- 
bed general hospital; 75-bed addition in near 
month with complete 
maintenance; good personnel policies; 44-hour 
week Apply, Director of Nurses, Chesapeake 
Ohio Hospital, Clifton Forge, Virginia 


future; salary $260 per 


and 


INSTRUCTOR—Medical clinical; in 225-bed 
hospital; 130 students in the school of nurs 
responsibility for classroom 


ing: assume full 
40-hour week, 4 weeks 


and ward teaching 
paid vacation, 7 paid holidays, sick leave ac 
cumulative to 30 days; salary open Apply, 
Tacoma General Hospital School of Nursing, 
114 South K Street, Tacoma, Washington. 


INSTRUCTOR | Science approved school of 
has excellent opportunity for qualified 
modern equipment 


nursing 
science instructor; fine, 
living accommodations available; salary open 
pension plan; travel arrangements for inter- 
view Apply to Director, The 
Christ Hospital, 2139 Auburn Avenue, Cineit 


nati, Ohis 


Personnel 








INSTRUCTOR~— Clinical, obstetrical nursing 
degree and experience required; 240-bed hospi- 
tal, 95 students in school; 40-hour week; 4 
weeks paid vacation; salary open. Apply, Di- 
rector of Nursing, Luther Hospital, Eau Claire, 
Wisconsin. 


INSTRUCTORS— Clinical; in the medical and 
surgical areas; 332-bed hospital located in an 
attractive residential section; student body of 
160; Degree in Nursing Education and some 
teaching experience preferred; salary range 
for 40-hour week $320-$430; beginning salary 
commensurate with experience and prepara- 
tion; liberal personnel policies; living accom- 
modations available. Apply to Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio 


INSTRUCTORS—-Openings for clinical instrue- 
tors in medicine, surgery, obstetrics, and psy- 
chiatry; nationally accredited school of nurs- 
ing, St. Louis City Hospital; good personnel 
policies; municipal civil service; 40-hour work 
week; social security; liberal vacation and sick 
leave; salary $298.90-$330.90; qualifications de- 
sired B.S. in Nursing and experience in 
clinieal field Apply Director, School of 
Nursing, 1515 Lafayette Avenue, St. Louis 4, 


Missouri. 


INSTRUCTORS~ Nursing arts instructor and 
Clinical instructor; hospital; 90 stu- 
dents, 3-year course; 30 students admitted 
each year; insurance plan; social security: 
liberal vacation; degree required; salary ar- 
rangements open for negotiation; travel al- 
lowance. Apply, Director Nursing Education 


(Continued on page 214) 


or Administrater, Bismarck Hospital, Bis 
marck, North Dakota. 


LIBRARIAN Medical record, registered: to 
head department of 635-bed voluntary non- 
profit J.C.A.H. approved teaching hospital: 
approximately 25,000 discharges annually, plus 
{5,000 visits outpatient department; medical 
staff all Board certified; department has 26 
employees and consequently requires a person 
with exceptional organizational and administra- 
tive ability; active medical record and tissue 
standard nomenclature and unit 
open but commen- 
the expe- 


committee; 
numbering system; salary 
<urate with size of department and 
rience and ability of applicant. Apply, Director, 
Harper Hospital, Detroit 1, Michigan. 


LIBRARIAN~ Attractive position for person 
interested in light but responsible work in 
medical library of psychiatric hospital, Phila- 
delphia; suitable for retiring librarians; 5-day 
week: salary $2400. MO 69, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


MISCELLANEOUS Psychiatric supervisor, 
Clinical instructor and Administrative super- 
visor; 483-bed veneral hospital with school of 
nursing nationally accredited: salary open de- 
pending upon experience; 40-hour week. Write 
to Director of Nursing, Butterworth Hospital, 
Grand Rapids, Michigan 


NURSES~— General duty; 150-bed hospital; 40- 
hour week; paid vacations, holidays and sick 
leave; cash salary $220 month. St. Mary’ 
Hospital, West Palm Beach, Florida. 





A NEW 


INVENTION 








DEALERS AND DISTRIBU. 
TORS NOTE: now you ean car- 
ry IN STOCK all of the parts 
needed for any size or type of 
cylinder manifold . . . no loss of 
orders because you must await a 
factory shipment. Why not write 
today for full information it’s 
worth your time. 











i pew greatest development in cylinder manifold design and construe- 


tion in over four decades. 


Now you can assemble a cylinder manifold right on the job, without 
special tools: it can be shipped in ordinary boxes and put together with 
the ease expected of a modern “erector set.” All parts fit snugly, leak- 


proof and assure accurate over-all dimensions. 


And when desirable, the manifold may be expanded to meet in- 
creased gas capacity or you can take it apart for removal or storage: 
the newly invented “differential thread” joint makes all of these long 


hoped for qualities a reality. 


NOW 


you are the boss; you may design and assemble cylinder 


manifolds to meet YOUR NEEDS and SPACE REQUIREMENTS 


RIGHT ON THE JOB 


and your cylinder manifold will never become 


obsolescent or inadequate. YOU CAN EXTEND IT AT YOUR WILL. 
GET THE FACTS ... WRITE TODAY ...GET THIS EXCITING 


NEWS ABOUT 


\ REALLY GREAT IMPROVEMENT IN CYLIN- 


DER MANIFOLD DESIGN AND ASSEMBLY METHOD. 


MEDICAL EQUIPMENT DIVISION of NATIONAL Welding Equipm 
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edicine dispensing 
Reduces ree ple 


ice 





One trip serv 
by one nurse 


] medications 
30,0 hypodermics 





e « - @ fruly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- Thus, after complete preliminary preparation of 
nite, yet flexible, medicine dispensing routine that medication, with every dose identified by a card im- 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 


printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 

removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system. you'll be amazed at the 


swing out as needed: a stainless steel trav for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 


and extra supplies. saving in nurses’ time alone. 


A. S. Aloe Company 
Send your illustrated folder with complete descrip- 
tion and specifications of Aloe Dispensa-cart. 


E INFORMATIon Ons 
Fay 


a. s. aloe COMPANY ro sussioianies Name 
1831 Olive Street «¢ St. Louis 3, Missouri 
Los Angeles 15 San Francisco 5 New Orleans 12 Minneapolis 4 Address — 
1150 S. Flower St. © 500 Howard St. © 1425 Tulane Ave. ° 927 Portland Ave. 
Kansas City2 , Atlanta 3 @ Washington, D. C. 5 City_——_— 
4128 Broadway 492 Peachtree St., N. E. 1501 14th St., N. W. 
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POSITIONS OPEN 


NURSES 


n all areas—-surgical, medical, obstetrics, etc.; 


living accon 
fits Write 
Cincinnati 29, Ohio 


NURSES 
needed for new 
night shifts $235 


General duty 
s0-bed wing 


week paid 
living in optional 
Franklin Hospital 


6 holidays 
of Nurse 
yivania 

NURSES” General duty, for 
Director of nursing service, 
visor, Clinical supervisors, 
and obstetric 
nurses, medical, surgical and 
sions liberal personnel 
cales. Write or apply 
Hospital of St 


Nursing, 2875 West 19th Street, 


Illinois. 


General duty 


NURSES 


summer positions, June 1 to October 31 


your summer in Bar Harbor and 


Acadia National Park 
Write for full 
Harbor, M 


needed 


Island Hospital, Bar 


for 


INEXPENSIVE 





Assistant head nurses 
due to expanding facilities, openings available 


modations available; paid bene 
Personnel Office, Jewish Hospital, 


registered, 
start at $225, 
$5 increase every 6 months 
vacations; 14 days sick 
Write, Director 
Franklin, Penn 50 


Wvening 
medical, surgical 

Assistant head 
orthopedic divi- 


Head nurses and 
policies 


Director 
Anthony de Padua, School of 


nurses 


permanent nurses also 


details 











NURSES-—-General duty; with mature judg- 
ment, 30-45 years of age; several needed for 
school for cerebral palsied children, located 
15 miles north of Baltimore; 8-hour day, 6-day 
week, rotating shifts; salary $250 per month 
with regular increases for satisfactory service 
For personal interview, write or phone: Miss 
Verna Mae Brandt, R.N., Supervisor of 
Children’s Rehabilitation Institute, 
Maryland Phone: Cockeysville 


registered 


Nurses, 
Cockeysville, 
230 
urgently NURSES-—-General staff; for 350-bed general 
hospital; no obstetrics; center city location: 
10-hour week; 3 weeks vacation; $220 monthly 
base gross salary; $20 monthly increment for 
s-11 and 11-7 tour of not less than one month: 
discount on tuition rates for University 
of Pennsylvania matriculatien. University of 
Pennsylvania Graduate Hospital, 1818 Lom- 
ervices; also bard Street, Phliadelphia 46, Pennsylvania. 


leave 


super- 
NURSES— Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains; 8-hour day, 6-day week, time-and-one- 
half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply, Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
Phone Margaretville 50. 

wanted for _ 

NURSES— Graduate; staff and _ supervisory 
positions for all services; new 200-bed general 
hospital; ideal working conditions, liberal 
personnel policies; salary $240 up; differential 
for evening and night duty; 40-hour week; 


and salary 


of Nursing 


Chicago 


spend 
see beautiful 


Mt. Desert 


(Continued on page 215) 


limited number of rooms for nurses available. 
Apply, Director of Nursing, St. Charles Hos- 
pital, Wheeling and Navarre, Toledo, Ohio. 


NURSES—Operating room and obstetrical: 
California hospital on San Francisco Bay: 
forty minutes from that city; 6-day week: 
salary $275 per month if applicant has ad- 
vanced preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Alameda 
Hospital, Alameda, California. 


NURSES General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $280; $5 per month tenure increase for 
each six months of service to a maximum of 
$310; social security, sick leave, prepaid med- 
ical and hospital care; $10 additional fo: 
afternoon and night shift; $10 additional fo: 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years: 

paid holidays; 8-hour day, 40-hour week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, California. 


NURSES—General staff; for new 32-bed hos- 
pital opened 2 years; liberal salary; excellent 
working conditions. Apply, Administrator, 
Wells Municipal Hospital, Wells, Minnesota. 

NURSES—Staff and operating room; 5 days, 
40 hours; 8 holidays and vacation with pay: 
initial salary $250 plus laundry; increases at 
6, 12, 24, 36 months; additional pay for eve- 
ning and night assignments and for operating 
Apply, Director of Nursing, St 
New York. 


room calls. 
Luke’s Hospital, New York 25, 





a Joseph Goder Incinerator means... 


EFFICIENCY . . . ECONOMY 


FLOOR UPKEEP ~sritto Floor Pads 


Hard-working Brillo 
solid-disc floor pad cleans 
the whole area it covers. 
All of the pad works 
saves time... saves labor— 
saves money. Four grades 
are available for scouring, 
wet and dry cleaning, buft- 
ing and polishing. Sizes 
for all machines. 


y ’ ’ 


For free folder on low-cost 
Brillo floor care, write to 
Brillo Mfg. Co., Dept. M, 
60 John St., Brooklyn 1,N.Y. 


have more 
steel wool 


---100% coverage 
gives quicker 
cleaning 











ALIKE! 


Typical of an installa- 
tion for hospitals is the 
Joseph Goder 901-N 
Incinerator. A custom 
built incinerator with 
the famous ‘‘step 
grate” design that is 
capable of destroying 
100 Ibs. per hour of 
refuse. The 901-N In- 
cinerator is available 
with a safe, completely 
automatic gas firing mechan- 
ism. 





learn more about Joseph Goder Incinerators . . . 
Write for free catalog or consult the classified 
pages of your telephone directory for nearby 
representative. 


JOSEPH GODER INCINERATORS 


5121 N. Ravenswood Ave. * Chicago 40, Illinois 
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‘ SUPERVISOR— Registered nurse for super- ° 
POSITIONS OPEN visor of 28-bed hospital; salary open, If inter- The Medical 
ested, contact Curtis Clinic Hospital, Mans- f 
. field, Louisiana. Bureau 
sHYSIC: *RAPIR silt aaaaaih 
sauunan Eeiauinaat preg Pot pee! er SUPERVISOR —Teaching; immediate opening M, BURNEICE LARSON—DIRECTOR 
pital; 75 miles from Baltimore and Washing- in medical and Sengien! muswines degree a 
ton; salary $3600-$4500. Apply, MO 70, The quired; attractive, new 220-bed hospital; sal- Telephone DElaware 7-1050 
Modern Hospital, 919 N. Michigan Avenue, — $4200-4800; four weeks beret Inquire: 
Thienee 11. Director of Nursing, Bradford Hospital, Brad- PALMOLIVE BUILDING CHICAGO 
ford, Pennsylvania. 
SUPERVISOR AND INSTRUCTOR—Operat rr gg ADMIMISTRATORS—(o) Dizester, tenching 
ing room supervisor and clinical instructo: SUPERVISORS—Operating room supervisor hospitals, university medical school; slight 
for modern 250-bed hospital and school of nurs and Assistant supervisor; salary open: com- preference for medical administrator. (b) 
ing, 70 miles from New York City; fully ap plete maintenance if desired. Shriners Hos Medical; voluntary gen¢ ral hospital, 400 beds 
proved; forty-hour week; four weeks paid pital for Crippled Children, Philadelphia 15 ffiliated medical school; remarkably fine 
vacation; sick time; hospital care; complete Pennsylvania. MA 4-0700. Board; staff _— oy tn _ Png 
i S 5 pe : £ y $305 TECHNIC “ae cae center; east. (c) General hospital, 375 beds 
a ae Fo ngs Maceo a ue putin og ene laboratory techni- large outpatient department; medical staff 
sar Brothers Hospital, Poughkeepsie, New oe beryesieas separate May 1; also temporary well organized, departmentalized; graduate 
technician June 15 to October 31 Write for . 
York. full details to. Mt. Desert Island Hospital 51 training programs; re sort city; south. (d) 
‘ oo : Associate medical director; 700-bed teachins 


SUPERVISOR—Registered nurse; degree not 
Sar ae ae - posse er TECHNICIAN—Laboratory; $250 per month eral hospital, 275 beds; campaign recently 
gical patient areas; supervision of graduate 5% days per week © weeks vacsth til ° 

nurses and auxiliary personnel; salary depend- ~ a | eee ea ea A cation be in completed for expansion program; city, 100,000, 
ent upon experience and ability; living accom- pay at er one years service; pleasant working metropolitan area of East. (f) Small general 

A - ; : conditions. Apply or write, Doctors Hospital , “ . 

modations available; 40-hour week, paid bene 111 West 4th Street, Bethlehe Pe , hospital building program; college town, 
fits. Write Personnel Office, The Jewish Hos : ' 1 Street, Bethlehem, Fennsylvania 
pital, Cincinnati 29, Ohio. TECHNICIAN — Laboratory; 67-bed hospital 
SUPERVISOR Medical clinical; 215-bed gen- Mg gy 8 an ge eer General d roe tate Seniies ecneeieiee, rs — 
eral hospital; 100 students; 40-hour week: ’ ge la rairie, Manitoba, Can- eral hospital; fairly large size; currently unde: 
preparation for clinical field, a B.S. Degree o1 ada ss See eee construction; competent organizer required 
working toward a degree; salary open; lib TECHNICIANS—For general laboratory work ; Pacific coast; minimum, $12,000. (j) Assis 
eral personnel policies. Apply, Director of in 338-bed hospital; salary dependent on quali- 
Middlesex Memorial Hospital, Middle fications. Apply: Pathologist, York Hos- 
vital, York, Pennsylvania. beds: university town. MH2-1 


Harbor, Maine p 
— hospital; $15,000. (e) Director, voluntary gen- 


south (x) Voluntary general hospital, 150 
beds; resort town, midwest. (h) Executive 


tant director; new hospital, 500 beds, under 
Nurses, construction, to replace present hospital; 250 
town, Connecticut. 


(Continued on page 216) 





Fund Raising 


Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 


for our clients. 


e@ «1 run the laundry here at the hospital. and through the 
. 28 , . years I’ve tried every starch on the market. 

Consultation without obligation “You can take it from me that for feel and finish, Velvet 

Rainbow can’t be beat. It turns out nurses’ uniforms that 


or expense. look crisp. feel comfortable and stay that way. Easy to 
work with too. 


| | e || “Ask any of us old timers in this business, and you'll 


standardize on Velvet Rainbow Starch too!” 
CHARLES A. HANEY 
% ASSOCIATES VELVET RAINBOW® STARCH 


INCORPORATED The starch that keeps things fresh and comfortable longer 


259 Walnut St. ° Newtonville, Mass THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § ] T | 0 N § 0 P E | ica (e) Assistant dietitian; 200-bed general east; $8000. (c) Purchasing agent; university 
east. (d) 


hospital; resort town, 60,000, Texas. (f) Nu- group; large city medical center, 
trition advisor; industrial company: university Public relations director; 400-bed hospital: 
MEDICAL BUREAU—Continued center, east. MH2-4 midwest. (e) Chief engineer: new hospital, 
. _ . _ _ . . . » mane . 500 beds, under construction, to replace present 
ADMINISTRATORS — NURSES, (a) Small DIRECTORS OF NURSES — (a) Teaching eneieal. O06 tales uaimeadien mitten oe 
. , ospital, 25 1S ; e j - a o- 
general hospital currently under construction hospital, 700 beds; one of country’s leading 
completion, June; $7-$8000 (b) New com- schools of nursing: 300 students; facilities of FACULTY POSTS—(a) Coordinator, three- 
munity general hospital; 45 beds; New Eng- the best; new nurses’ residence; east. (b) hospital nursing education program: collegiate 
land. (ec) Assistant; 400-bed general hospital, Voluntary general hospital; 265 beds; 90 stu- affiliations: 250 students: university city. (b) 
i ; 250 « 8; J y. 
large city, midwest. MH2-2 dents; one particularly interested in students Chairman, university nursing education de- 
NESTHETISTS ’ D ficial . required; California, {e) General 350-bed hos- partment currently being instituted; qualified 
ANE: ots (a) Irector schoo of pital affiliated with diagnostic clinic; staff of faculty in sciences, humanities, general edu- 
anesthesia degree, ‘onsiderable experience F ciali - «© . . a ion . . . oe . “ 
ane € ee t a conside able : “ 1 M 25 specialists; college town near se veral large cation will contribute to program: up to $9000. 
minimum one year in nursing education cities (d) Voluntary general hospital, 350 (c) Edueational director; large teaching hos- 
(anesthesia), teaching ability desired; 500-bed aie > > ; : Biiation- . “ : “ae : 
oe a ~ B.. , ? bed 3 165 students university affiliation; two pital; university medical center: south. (d) 
genera lospital; §=3700 (b) Association, associate directors; Master’s required; uni- Educational director; duties include serving as 
group medical anesthesiologists; Pacific coast versity medical center (e) General 250-bed ‘ a ; 
(ec) Association, five-man group; own hospi- hospital; collegiate program; college town, 
tal; small town, on Gulf of Mexico; $500. (d) midwest; 36000-37000, maintenance. (f) Nurs- 


assistant director of nursing; California. (e) 
Instructor in health; duties: supervising health 
Two for operating room only: large general ing service only; general 250-bed hospital program, counseling, teaching hygiene, public 
hospital; hour's ride from New York City sueceed director retiring after 20 years; at- health; 350-bed general hospital; residential 
3400-3500 (e) Association, 10-man group tractive town, California. (g) Associate di and college town, vicinity New York City. 
own hospital: college town, California: $450 rector, nursing service: large teaching hos (f) Assistant nursing arts instructor and 
$550. (f) Modern general hospital, 100 bed pital; medical center, east. (h) Nursing serv coordinating instructor in  medical-surgical 
college town midwest $6000, maintenance ice new hospital, 125 beds: college town nursing: department of nursing; state col- 
MH2-3 south. MH2-5 lege; $4200-$5000; midwest. MH2- 


rat ty pony vectee aa a see EXECUTIVE HOUSEKEEPER Large tenet MALE NURSES ta) Psychiatric instructor 
ervice director and special instructor in home ing hospital; east; $4500 MH2-6 large teaching — veneer (b) —_ 
economies; duties include management dining EXECUTIVE PERSONNEL —— (a) Controller ee ee ee oe Sestak auitibiie 
room serving 125, cafeteria, snack bar: lib- experienced in hospital accounting and busi- United States. MH2-12 

midwest (ec) Chief dieti- ness office management: qualified direct staff 

tian; voluntary general hospital serving 800 of 35: large teaching hospital $6-$10,000. MEDICAL RECORD LIBRARIANS (a) 
daily Connecticut £5000 id) As (b) Personnel director; 600-bed general hos- Chief, medical record section, new medical 
university center, center; competent organizer required; $5000- 


eral arts college 


meals i 
istant dietitian: new hospital: Central Amer pital thousand employees 


(Continued on page 217) 


Patient comfort 
is prompt 








No. 1064S 


This attractive desk can Prompt, continued control of 
be used anywhere in a iy is > yeaKS ite “BR 

SINGLE hed vce sigue First in First Aid” in “tre odeasel Of BURNS. 
ished all over and has an ? - ee cae ; es 

STUDENT'S DESK unusual ieetuasea”™ * aa MINOR WOUNDS, LA¢ ERATIONS, 
er. The drawer (shown ABRASIONS in Office Ss clinics, hospitals. 
al in sketch) has a safety : 
stop, which prevents its 
Does Double Duty being suid pee all the ANTISEPTIC @ ANALGESIC 


way. Shelves accommodate 
text books, ete. Genuine 
Woodgrain Formica top 
prevents damage from 
burns and scratching. 


No. 10648 SPECIFICATIONS EMULSION e OINTMENT 


Natural Birch or Maple ‘ ‘ . 
finish. (Other finishes can ICHENLAUB Youre Invited to Request Literature and Samples. 
be supplied). Top, 36” x 20”. Bas Better Facoiiuse 

Height, 30°. Metal cushion 

glides. Choice of wood or 3501 wae > a 1, PA 

brushed brass knobs. pss 

Weight, 50 Ibs. CARBISULPHOIL COMPANY 


Write for Bulletin 1009, 2929 SWISS AVENUE, DALLAS, TEXAS 
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WOODWARD—Continued 
ES) New England (n) Medical; small hospital 
OODWARD municipally operated; $8000; California. (0) 
4 . 
health organization 


MEDICAL BUREAU—Continued , 1 ee ie eae 


/ 5 
cdical ‘Fo ned Bureau membership of 40,000; staffed by 40 specialists 
INOE 


OUR STIR VEAR 


well-equipped 100-bed hospital and large clinic 
requires background in administration of large 
health program with experience in medical! 
practice $15-$20,000; large city university 


$6500. (b) Chief and assistant new hos- : L FC 
pital, fairly large size: California (c) As- ‘ : 

sistant: large teaching hospital: opportunity . e k 5 fee ana te rome es 
continuing studies; university medical cen- 4 ®ANN WOOOWA niglpitiabec®, 


ter, south. MH2-9 
STAFF AND SURGICAL—(a) Neurosurgical ADMINISTRATORS—(a) Medical; well- EXECUTIVE PERSONNEL —(a) Accountant 


nurse; office, Board neurosurgeon; university endowed Asthmatic Children's Rehabilitation and office manager; 12-man group, long estab 
city (b) New hospital, 350 beds, affiliated Center; prefer Board pediatrician or internist lished; requires one familiar with taxes and 
medical school; staff of 75 Board men, 125 preferably with allergy or psychosomatic train- clinie-partnership accounts California (b) 
residents. (c) Surgical; small hospital; resort ing: large city; mild dry climate; university Comptroller; voluntary general hospitals 
town, southwest: $390, maintenance. MH2-10 medical center; $8-$12,000. (b) Lay: volun- units; capacity 750 beds: medical school affili- 
SUPERVISORS—-(a) Operating room; modern tary general hospital, 325 beds; excellent resi- ated; to $10,000; university town 150,000; east 
dency program; cooperative Board; lovely resi- (d) Personnel director; organize and direct 


medical center 


$50-bed hospital affiliated diagnostic clinic; ential town 66,000: seseet aren ati t 
Han ” aie ‘ : de o y ; resor ; so “AS »martme : athe seen 
staff of distinguished specialists: residential tee aglaen: Psp Maras department; new post; voluntary general hos- 
re re (c) Medical; medical center; 3 units; 350 beds vital, 300 beds: northwest 
town, near several large cities, east; $5000. . ; pite , > me 
he na : excellent medical staff; teaching 
(b) Pediatric and medical clinic supervisors large city ummer, winter resort area; south 
rge city; s r, er resort area; south- HSTRATORES TIRGE S eee 
new 300-bed general hospital; college town , a ta aad” Ghaaiiak Sam Cel ADMINISTRATORS NURSE. (a) Small 
east. if a ’ gener? ital, - Ss. re g x : > , rr 
midwest; $400. (c¢) Central supply; new de- it P Ny th ‘ I ate general hospital; may set up own program 
city operated; southeas (e) Lay; assistan , a ‘ . Inf saci - 
partment; completion January; small hospi- : b soak eth Deets cundiibent noo! afiili training in anesthesia helpful; resort area 
re Te s ” “IS a4 - schon t . . ‘ . r is . " 
tal, coastal town, California (d) Operating ee pt ae a pgs southwest (b) Small private psychiatric hos 
pata ated; town 150,000; east north-central. (f) Lay vital: experience preferred: $5200, mainte 
room and central sterilizing room; new 400- zeneral voluntary hospital, 275 beds; southwest pe xpe ice pre ed, = d0c00, i 
. P gene Oo ry osp o ole PCS ; a) t “@ arge rs ‘e > 1s 
bed hospital; under American auspices; Asia : pr nance; large university center, midwest 
- . ‘ ‘ (g) Lay: general hospital, 225 beds; town 
$5000. (e) Obstetrics; new 500-bed hospital 75,000; east. (i) Lay; voluntary general ho 
" P , . i), ; east. ay: 5 one - TIT Is A ss t -he rener: 
affiliated university medical school: faculty ital, 300 bed 60.000 faeact fay Bas DIETITIANS fa) Assistant; 400-bed genera 
rank; midsouth (f) University respiratory a _— a ; ‘it pe : i 100<1 i hospital; meal pack used; central service; semi- 
. F : voluntary genera ospital, 125 beds; -bex . me - a ide Sindka “aeorws 
center; acute and convalescent polio patients: ills oF : Ne York tropical city 200,000, outside United States 
$4500 (g) Psychiatric new department expansion program in progress, New ork opportunity to advance (b) Chief; 500-bed 
teaching hospital; university city, south, (h) 
Surgical; 200-bed hospital; new surgical suite; 
college and resort town, California MH2-11 


(k) Lay; general hospital, 200 beds; west general hospital; new central kitchen under 
Lay; assistant: special hospital; one construction; $5000, meals: city 150,000 near 


coast. (1) 
City (d) Dietetic consultant; for 


of teaching units important medical school New York 


(Continued on page 218) 


ed 


Successful —- 
FUND RAISING You re 


The unique problems of hospital a 
ampaigns require the professional 7s in 
counsel of SPECIALISTS in Hos 


pital Fund Raising. 


Our Record Proves We Have me : 
* 


the ''Know-How"’ 


Write for our free folder, ‘How 
to Have a Successful Hospital 


Building Fund Campaign." Pre- e “There's all the difference in the world in our uniforms 


es | - “th these last two weeks. Stiff as a board they used to be . 
iminary counse given” without "y* 999 : 

nia remember, Gloria? 
pligation. “It’s that new laundry operator. That's the one... cute 
all right. but married. I told him, too. It’s a pleasure, I said. 
these uniforms are actually comfortable. Its the starch he 


WARD B. JENKS ny" iy sa gon, © et eal 
& ASSOCIATES VELVET RAINBOW? STARCH 


135 SOUTH LASALLE ST., CHICAGO 3, ILL. The starch that keeps things fresh and comfortable longer 
THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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SHAY MEDICAL AGENCY INTERSTATE MEDICAL PERSONNEL 


P 0 § I T I 0 N § 0 P E N Bianche L. Shay, Director BUREAU 


55 East Washington Street Miss Elsie Dey, Director 
332 Bulkley Building 


Chicago 2, Illinois Cleveland, Ohio 


ADMINISTRATORS—(a) 100-bed general hos- ey mOee, . . . 
pital, fully approved; located in town of 12,000 BU SINESS ADMINISTRATORS (a) 50-bed 
close to several large cities; $8000 to $12,000 midwestern hospital; to build 30-bed addition 
ccinill indie aed (b) 148-bed hospital, fully approved; located (b) New 60-bed hospital, Pennsylvania. (c) 
in college town of about 17,000. (c) 300-bed 200-bed hospital, eastern Pennsylvania. 
DIRECTORS OF NURSES—(a) 142-bed vol- hospital located in large eastern city: fully 
a approved and modern in all respects; coopera- 
unsary general hospital; will expand pe dete tive board; excellent staff. (d) Assistant ad- 
beds by _——— excellent personnel policies ministrator; 170-bed hospital within commuting 
town 37,000, southern California (ec) 190- - “ - 5a > 
; - distance of New York City; require good ex- 
bed tuberculosis hospital; affiliated with all perience in public relations. DIRECTORS, NURSING SERVICE—(a) 350- 
hospitals for tuberculosis training; minimum bed hospital, east; $6000. (b) 200-bed hospital, 
ee ee ee ae BUSINESS MANAGER-—Middle west; 130-bed Michigan. (c) 175-bed Ohio hospital. (d) 
best general hospital located in city of 50,000 200-bed hospital, Virginia. (e) Sisters’ hos- 
= hospital fully approved; good schools and ade- pital, Ohio; $350. 
roan ad j quate housing facilities; would like someone 
EXECUTIVE HOUSEKEEPERS—(a) 500-bed with good experience in credits, collections and EXECUTIVE HOUSEKEEPERS—(a)  250- 
general hospital; about 60 in department; full accounting; $500 a month minimum to start bed New York hospital. (b) 65-bed New 
responsibility; college town 120,000; east. (c) Jersey hospital. (c) Large modern hospital, 
Hotel; 160 rooms; exclusive clientele; college PURCHASING AGENTS—(a) Middle west New England. (d) 225-bed hospital, Penn- 
town, bay area, California 250-bed hospital located in beautiful resort sylvania. (e) 300-bed Sisters’ hospital, Ohio; 
area; responsible for all purchasing except excellent salary. (f) Tuberculosis sanatorium, 
FACULTY POSTS—(b) Educational director dietary and pharmaceutical; $5000 minimum. east. (g) 400-bed hospital, Texas 
school practical nursing; expegience in teach- (b) East; 600-bed general hospital, fully ap- 
ing, or degre exclusive resort town; east proved; 4 employees in department; purchase CLINICAL INSTRUCTORS (a) Surgery: 
(c) Assistant director of education, advisor all supplies except drugs and food; $400 a large school, Ohio; $350. (b) Pediatrics; uni- 
for collegiate school of nursing: unit large month minimum to start. (c) Middle west versity hospital, east; $325. (c) Orthopedics: 
325- 200-bed general hospital in large city; 3 em- east and west. (d) Medical nursing: mid- 
$400 


WOODWARD—Continued 


food management company serving many 
eastern hospitals; must be A.D.A. member 
prefer degree in nutrition, or related sub- 
jects some travel $5200 large university 


COMPTROLLERS—-(a) 450-bed eastern medi- 
eal center; to $10,000. (b) Accountant; 200- 
bed Pennsylvania hospital. 


university group; faculty status; affiliated 
bed teaching hospital: large university center. ployees in department: forty-hour week. western university city; 


(Continued on page 219) 





WHitEHALL Wheidiool Baths — 


featuring the ONE MOTOR mobile whirlpool bath unit* 


Q. What is the Whitehall ONE MOTOR mobile whirlpool bath unit . ae 
and what are its advantages? WHITEHALL 
: Hydromassage 


A. It is the first mobile whirlpool unit in which the Whirlpool Bath 


2 operations of agitation and emptying are combined into one — for Full Body 
Immersion 


compared with the cumbersome construction and operation bok 1 Model JO-400 
of the ordinary ‘2 motor” mobile unit. Distinguished for: 
B Quality of 
The ADVANTAGES of the WHITEHALL ONE MOTOR , fm =Craftsmanship, 
: : ~~ Excellence of 
mobile unit are: TBR Design, Quality 


¢ SIMPLIFIED CONSTRUCTION through elimination of troublesome of Materials. 
Easily Operated, 


“2 motor’ parts. ; | 
¢ FASTER EMPTYING. a - : Efficient, 
* LOWER PRICES. ; HAY sans |g Economical. 


Mobile en Gre 
Other features of WHITEHALL Model Installation at Sunbury Commu- 
WHIRLPOOL BATHS are: High Pres- — nity Hospital, Sunbury, Penna. 


t, Double Action Pressure Con JO-10 " penctontoingapagyenepe-saeapegreenaepUADaSEREE 


rol Valve, Auto-Counter-Balancer. Arm,leg, | WHITEHALL ELECTRO MEDICAL COMPANY, INC. 
Available also in stationary models - hip and | 19 Wall St. Passaic, N. J. 


ith many of these same features 
- : ’ lumbar Please send me catalogue with detailed 
region. description of full line of WHITEHALL Whirlpool 
Units, reprints and additional information. 





The best method of heat applica- 
tion on extremities for hospital 
and office use. 

“It is our clinical experience with 
over 3000 cases that this mode of 
treatment (whirlpool bath) gives 
the best therapeutic response.’’* * 


*U. S. Patent ~ 2555686 . ae Stat 
**Currence, J. D., N. Y. State J. cf Med. 48:2044, 1948 - _ 
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MEDICAL PERSONNEL EXCHANGE 
—Continued 


PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
hos- 11 West 42 Street New York 36, N. Y 
Johnson, Ph.D., Director 


POSITIONS OPEN 


INTERSTATE—Continued pital; east; requires top-flight young person Mary A. 

traveling expenses paid for interview. (b) FINE SCREENING BRINGS BEST RESULTS 

RECORD LIBRARIANS—(a) 125-bed hospital, 130-bed home and hospital; graduate staff 

Ohio. (b) 175-bed hospital, Pennsylvania. (c) 

100-bed California hospital. (d) Philadelphia 
area; $300, maintenance 


salary open Our careful study of positions and applicants 


produces maximum efficiency in selection, Can- 
EXECUTIVE HOUSEKEEPERS~ (a) Large 
hospital; New York City; 40-hour week; sal- 
ary open. (b) 225-bed hospital, western Penn- 


didates know that their credentials are care 
NURSE SUPERINTENDENTS— (a)  30-bed 
new hospital, west (b) 85-bed Illinois hospi- 
tal. (c) 40-bed new hospital under construc- 


fully evaluated to individual situations, and 


sylvania; $4200 only those who qualify are recommended. Our 


tion, Ohio. 
proven method shields both employer and ap- 


ee cee re . 7 LABORATORY TECHNICIAN Head; male 
TECHNICIANS—(a) X-ray; small Florida ASCP plicant from needless interviews. We do not 
hospital; $350; 37-hour week. (b) X-ray; 200- ; 

bed midwestern hospital: $300, meals. (ec) 
X-ray; Ohio; $325 (d) Research; $300 (e) 
Hematology; university hospital, midwest (f) 
Florida; $325. (g) Arizona; $350 


or female; 225-bed teaching hospital; 
registration required; starting salary $2600 advertise specific available positions. Since it 


lus meals s 
pine caneee aane Temeieg is our policy to make every effort to select the 
MEDICAL RECORD LIBRARIAN Head: best candidate for the position and the best 


large hospital; 40-hour week; $3900 plus main- job for the candidate, we prefer to keep our 


tenance 
listings strictly confidential 
MEDICAL RSONNEL E NGE 
© PERSO E neateee G PERSONNEL DIRECTOR~--400-bed hospital, 
Nellie A. Gealt, R.N., Director New England; starting salary $5000 We 
311 Land Title Building Administrators, Physicians, Anesthetists, Di- 


Philadelphia 10, Pennsylvania 


do have many interesting openings for 


PHYSICIANS 
eral practitioner; 1l-man group; good hospital 


(a) OB-gynecologist. (b) Gen- rectors of Nurses, Dietitians, Medical Techni- 


ANESTHETISTS—(a) 140-bed hospital, Phila- connections; minimum starting salary $12,000 cians, Therapists, and other supervisory pe 
delphia area; $400 plus maintenance. (b) 250 good opportunity for advancement 


beds; Ohio; employ several; $425 plus full 


sonnel 
No registration fee 


maintenance No charge for registration Avency 


(Continued on page 220) 


T 
Mere payment The 
of premiums operation g 


does not insure Q 














@ It is easy to buy fire insurance 
but difficult to prove a loss. 


success!" 


When fire occurs you must be 
able to prove what you lost 
and its cash value. 

“The last uniforms our laundry did stayed so fresh- 


looking and comfortable. and pliable for so much longer 
than usual, that I congratulated the laundry manager 


With Continuous American 
Appraisal Service, you will 


always be prepared. on them. 


The AMERICAN 
APPRAISAL 


() Company 


Over Fifty Years of Servic 


“He says the big difference came when our laundry 
switched to Velvet Rainbow Starch. the one starch that 
gives full body as well as extra pliability. Anyhow, Vd say 
that ‘operation switch’ was certainly a big success in 


our laundry.” 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 


OFFICES IN PRINCIPAL CITIES 
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PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne \ 


Suite 1004 


Zinser, Director 
79 West Monroe Street 
Chicago Illinois 


We have many good openings for Directors of 


Nurse Instructors, Dietitians 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a position 


Supervisors 


please write u 


CALIFORNIA AND WEST COAST 
Complete Coverage 
Hospitals Clinics 


Excellent Openings Confidential Services 


CONTINENTAL MEDICAL BUREAU, Agenc 
510 West 6th Street, Los Angeles 14 


PACIFIC COAST MEDICAL BUREAU 
Agency 


ket Street, Sar Francisco 


BROWN’'S MEDICAL BUREAU (Agency) 
East 42nd Street 
New York City 17 


If you are eeking a position or personnel 


please write Gladys Brown, Owner-Director 


We Do Not Charge a Registration Fee 








PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 


212 Bankers Trust Bldg. 


Indianapolis, Indiana 


Opportunities in most areas for 


trators, Medical Directors, Anesthesiologists, 


Pathologists, Radiologists, Resident Physicians 


Laboratory and X-Ray Technicians, Therapists, 


Medical Records Librarians, and all areas of 


supervisory hospital and medical personnel 


FOR SALE 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Ilinois 


New and used hospital equipment bought and 
old Large stock on hand for the physician, 
hospital and laboratory Write for what you 
want or have for sale. 

HARRY D. WELLS 


100 East 59th Street, New York City 





$3.00 Postpaid 


SINGLE BINDERS 
[] Check Enclosed 





Protect your copies of “The Modern Hospital’ with these modern Vulcan Binders! One 
binder will hold 6 copies, two binders will hold a complete year’s issues, 12 issues in all. 
Binders are made of heavy-weight board and are covered with dark blue, drill quality, 
imitation leather stamped in gold foil. Backbone panel gives space for labeling volume and 
year. Individual wires hold each issue securely, make insertion easy. 


VULCAN BINDER & COVER CO., INC. 


405 Fourth St., S. W., Birmingham 11, Alabama 


World’s Largest Manufacturer Of Current Issue Magazine Binders For Reception Rooms 


NOW A 
BINDER for 


The Modern 
HOSPITAL 


Holds 6 Issues 


TWO (2) BINDERS $5.50 Postpaid 


Oc. 0. o. 








Adminis- 


FOR SALE 


NURSES REGISTRY AND EMPLOYMENT 
AGENCY. Established 1920. Located in 
Fresno, California. Complete protection to 
buyer re license, lease, advertising and tele- 
phone Reason for selling: other business 
nterests. Write, P. O. Box 561, Fresno, Cali- 


fornia. Price $5000 for quick sale 


28 NURSES’ DESKS, Stainless Steel, 24” x 
36” x 31” high with 3 drawers and lock; over- 
run from government contract and manu- 
factured to government specifications. Closing 
out at $115 each. The Punxsutawney Com- 
pany. Punxsutawney, Pennsylvania 


GE MOBILE DENTAL X-RAY UNIT 

Model E—CDX--115 V—60 Cycle—360° tube 
roxation. Tube head has M. A. Stabilizer. 
Exeellent condition. 5 years old. $750. Con- 
tact L. C. Pullen, Jr., Administrator, Decatur 
and Macon County Hospital, Decatur, Illinois 


MISCELLANEOUS 


WANTED: An organization, Registered Nurse 
as administrator, or Medical Doctor, to oper- 
ate a new fully equipped 20-bed hospital in 
progressive city of 1500 in large agricultural 
and industrial area in western North Dakota 
Will have full cooperation of community 
Beulah Memorial Hospital Association, Beulah, 
North Dakota 


HOSPITAL SALESMAN WANTED 
Leading manufacturer of maintenance, Sani- 
tary and Floor Treatment Chemicals offers 
5-figure per annum strictly commission oppor- 
tunity to experienced salesman. Write fully: 
BRAMCO, 820—65th Ave., Philadelphia 26, Pa 


SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—-Duration of course, 1 year, Tuition, 
$100.00; approved by the American Medical 
Association For further information, write 
the Director of Laboratories, Barnes Hospital, 
600 S. Kingshighway, St. Louis, Mo 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
Full maintenance and stipend of $60 
For full information, apply 


stetrics 
a month provided 
to the Director of Nurses, Providence Lying-In 
Hospital, Providence &, Rhode Island. 


CHILDREN’S HOSPITAL of Washington, 
D. C., offers a six months’ advanced course in 
pediatric nursing. Classes begin (approxi- 
mately) the first of April and October. Address 
inquiries to: Director of Nursing, Children’s 
Hospital, 2125 13th St. N. W., Washington 9, 
~ &. 
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A automatic hypodermic 





Cleans 40 times faster 


needle cleaner... 


Makes hand-cleaning methods obsolete 


Cleans better with higher pressures 


e@ Protects needles - increases their re-use value 


@ Makes sharp cut in hospital labor costs 


TECHNICAL EQUIPMENT CORPORATION 


Y 2548 West Twenty-ninth Avenue 


; 


Mr. ano Mrs. JOHN LINN 


2ENCE 


Style B 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


* THIS ROOM FURNISHEQR., =] 
IN MEMORY OF | 
m ava lw haan Walalera’ 
~ Miss ROSE CARUSO 
Style P 
Raised letter cast bronze room plaque 


with double line border. Available in 
oll sizes 


Denver, Colorado 


F; FUND RAISING 


Finesse & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS” 


REG. U. S. PAT. OFF. 


Adhesive Plaster 


Finest grade Zinc Oxide Adhesive 
Plaster cut into widths for every prac- 
tical use of hospitals, doctors, First Aid 


rooms. 
HOSPITAL ROLLS, 
12”x 10 YDS. 


GIVES YOU THESE 
SUPERIORITIES 


e Maximum 
Adhesion 


Maximum Tack 


\DHESIVE 
PLASTER 


$331—cut 48—4" 
$295—cut 24—r" 
$296—cut 12—1” 
$298—cut 8—1'2” 
$297 —cut 6—2” 

$294—cut 4—3” e Minimum Creep 


= — ee 
$332—cut 3—4 ‘ Minimized 


$293—cut 3—1", Allergic Content 
1 - 7. 1— >, 1- 4” 


$291—cut 1—3”, 
2—2”, 3—1", 4—'n" 


$299—cut 1—4”, 
$9", 5-9, 9.0" 


ON ROLLS OR SPOOLS—ECONOMICAL TO USE 
Surgical Supply Division THE SCHOLL MFG. CO., INC. chicage—New York—Los Angeles 


Has 
1100 


reasons 
for using 


VELVET 
RAINBOW! 


e@ Yes. 1100. That's the number of people served by the 
laundry which Mr. Kunz manages at the Mooseheart 
(IL.) Child City and School of the Loyal Order of Moose. 
Says Mr. Kunz: 

“To keep nurses’ and matrons” uniforms, choir robes 
and collars. shirts and dresses fresh and crisp requires a 
fine starch. Velvet Rainbow Starch is used here exclu- 
sively. Its outstanding quality is a velvety. pliable crisp- 


ON SPOOLS 
$271—'r"x 5 yds. 
$272— 1"x 22 yds. 
$273— 1"x 5 yds. 
$269— 2°x 5 yds. 
$270— 3”x 5 yds. 
$274—'/2"x10 yds. 
$275— 1"x10 yds. 
$276— 2”x10 yds. 
$277— 3’x10 yds. 


Order from your 
Surgical Supply 
Dealer 


Rudolf W. Kunz, Laundry Manager 


*Baton Rouge yoo *Kings Daughters Hospita! 
a 


*Cerebral Palsy Hos | *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 
UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH New York 12, N. Y. 


ness—I feel that there’s no better starch.” 


VELVET RAINBOW® STARCH 


The starch that keeps things fresh and comfortable longer 


THE HURON MILLING CO., 9 Park Place, New York 7, N. Y. 
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| WARD No. 6 


1eT! 





5322 for three 
70 x 30 x 29” 


5321 for two 
53 x 30 x 29” 











engineered for public use 


sculptured and suspended | __ |-2-3 unit 
settees by Thonet designed for modern 
beauty and comfort yet sturdily constructed* 
for lasting durability in public use 





*THONET'S famous bending and molding 
processes eliminate troublesome glue joints 


ir ae : 
WITH (WHITE > SILENT 


MOPPING EQUIPMENT SPECIALISTS 


Tell us your needs —We HI 
SILENT OVAL BUCKET send full illustrative material 
White Silent Cleaning Equip- THONET INDUSTRIES INC. dept. K2 


ment is especially made for use 


in hospitals and institutions One Park Avenue, New York 16, N. Y. 


where quietness is essential. The 7 
Silent Oval Bucket illustrated is Showrooms: 
New York * Chicago * Los Angeles 


fully insulated against noise by 
use of rubber at all points of Dallas Statesville, N.C. 
metal to metal contacts. 


SINCE 1830 


Oo 
Z 
- 
< 
ud 
” 
4 
< 
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SILENT ROL’OVL 
The famous White Rol’'Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse water and the ‘Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily 


Send for Catalog No. 153 
WHITE MOP WRINGER CO. 


WHITEY 9 Mohowk Street © Fultonville, N.Y. 
MOPZUM Canadian Factory, Paris, Ontario Can. 
SAYS 
It's RIGHT 
. if it’s 
5320 for one 
28 x 30 x 29 
11 with 4” molded rubber seats and backs 








“} } 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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Monel Chamber, Racks 
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now standardizes on 
Hospital sterilizers of 
All-welded construction 


American 


.»-Plus 


and Trays 





The new American all-welded Monel® 
sterilizers save time, money and labor 
in any hospital... 

For American’s new all-welded fab- 
rication, plus American’s standardiza- 
tion on Monel for sterilizer chamber. 
racks and trays enable you to: 


Cut Maintenance Costs 
Facilitate Cleaning 
Provide Maximum Safety 


The development of all-welded con- 
struction provides a modern method 
of fabrication. Not only is it more efli- 
cient than methods used heretofore. 
but welded construction eliminates 
any requirement for rivet or bolt 
holes, or soldering. The inner shell and 
steam jacket are both welded to a solid 
wrought Monel end ring. This reduces 
risk of leakage, and, correspondingly, 
the need for safety checking. 
Naturally, with chamber walls 
smooth, American’s all-welded Monel 


The new American all-welded 
sterilizers are available in a 
complete range of sizes. They 
offer the unsurpassed advan- 
tages of solid, corrosion- 
resisting, rust-proof Monel, 
Pictured above is a standard 
American milk formula steri- 
lizer; at left. a small office 


autoclave 


sterilizers permit easier, faster clean- 
ing. And you get maximum safety, be- 
cause welding provides higher struc- 
tural strength than riveting, bolting or 
soldering. 

But that isn’t all... 

Monel is a lifetime metal . . 
sion-resisting all the way through. No 
coating to peel or wear away, nothing 
to chip or crack. Monel withstands 
heat, steam and moisture as well as 
attacks from acids, alkalies, saline and 


other hospital solutions. 


. corro- 


Moreover, it withstands hard usage 
because it’s stronger than structural 
steel. 

Get full information about this 
equipment . .. write directly to the 
American Sterilizer Company, Erie, 
Pennsylvania, and ask for their latest 
catalog. 

THE INTERNATIONAL NICKEL CO., INC. 
67 Wall Street New York 5, N. Y. 


Inco Nickel Alloys 
Monel ... for immunized sterilizers 


yx 
INCO 
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Oily dressings with even a high 
flash point constitute a con- 
stant fire hazard in daily use. 


solutions when 


bustion ... 


Hose and rags saturated with 
suc stored 
often cause spontaneous com- 


Presenting an ever dan- 
gerous fire .threat and 
possible serious harm to 
workers and property. 


maintains floors 
the FLAME-PROOF way! 








@ Hil-Sweep is non-injurious to asphalt tile... 


AND LOOK AT THESE OTHER 
HIL-SWEEP ADVANTAGES 


fire tests 
PROVE 

HIL-SWEEP 

will NOT BURN 


e Rags saturated with 
Hil-Sweep will not burn 
or cause spontaneous 
combustion, 


e Eliminates fire hazard 
in use. 


e Safe in storage — Won't 
freeze at low tempera- 
tures. Won’t explode at 
high temperatures. 


. +. OM your staff, 


not your payroll. 





the result of years of 
research to develop a maintainer that would be safe for daily care of 
resilient and all other types of goors. 

You can spray it or sprinkle it on brush, mop or dust cloth. 


leaves no oily residue to darken, discolor, 


Contains no emulsified oil 
soften or bleed colors. 

Will not soften wax film or decrease frictional resistance. 

Won’t load mop like other floor dressings. After using simply shake out 
brush or cloth and it’s ready to use again. Saves on laundry and dry 
cleaning bills. 

Leaves floors cleanly fresh and dust-free, then evaporates. 

Imparts a pleasant aroma where used. 


Your Hillyard Maintaineer will help you with any Floor Problem 
Branches in Principal Cities. 


MAIL COUPON TODAY 
| Hillyard Chemical Co., St. Joseph, Mo. 


10 Please give me full information on 

t Hil-Sweep. 

1 0 Please pe the Hillyard Maintaineer make 
a Hil- demonstration on my floors. 

! No aoe 


EER RIN AOS EES SEE AED 
ft aaa 
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' 
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What's New for Hospitals 





FEBRUARY 1954 


Edited by BESSIE COVERT 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 244. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wisn other product information, just write us and we shall make every effort to supply it. 


Portable Folding Stand 
for Flowers 


The solution to where to put the pa- 
tient’s flowers is offered in the new 
Tomac Folding Flower Stand. This 
compact, portable stand occupies only 
15 by 32 inches of floor area and has 
two 8 by 30 inch shelves which will 
hold six or more plants and vases. In 
addition to convenience in displaying 
flowers, it can be pushed into the hall 
at night, thus taking all flowers out of 
the patient’s room in one operation. 

The stand is treated with a rust-pre 
ventive and finished in gray Surgalum. 
A rim back of each shelf prevents vases 
and pots from being pushed off the 
back. Four 2 inch ball bearing swivel 
casters make the stand easy to move. 
It folds to 414 inches wide for flat storage. 
American Hospital Supply Corp., Dept. 
MH, Evanston, Ill. (Key No. 247) 


Quick Contact Possible 
With Intercom System 

Two new Vocatron intercom models 
have been introduced for quick and easy 
intercommunication between individuals. 
The Vocatron Standard and the Voca- 
tron Long Range give faithful voice and 
tone reproduction. They are completely 
portable, can be carried from room to 
room and plugged into any standard 
electrical outlet. No additional wiring is 
required. Both models have noise- 
suppressing circuits to help maintain 
quiet. The new cabinets are of durable 
gray plastic and each consists of two 
units ready for use. Vocaline Company 
of America, Inc., Dept. MH, Old Say- 
brook, Conn. (Key No. 248) 
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Twin Absorber 
for Gas Machines 

The new McKesson Twin Absorber 
for McKesson Gas Machines permits the 
removal of one canister of Baralyme and 
its replacement while the other is being 
used. Selection may be made to either 
canister, independent of the other. Each 
has its own absorption range and either 
canister can be changed without dis- 
turbing the circuit. McKesson Appliance 
Co., Dept. MH, 2226 Ashland Ave., 
Toledo 10, Ohio. (Key No. 249) 


Practice Catheterization 
With Phantom Bladder 

Constructed from synthetic rubber, the 
new so-called phantom bladder is of a 
color approximating that of normal blad- 
der tissue. The simulated bladder has 
been introduced by American Cystoscope 
Makers for use in practicing cystoscopy 


and ureteral catheterization. Various sim- 
ulated pathological conditions of the 
bladder are shown in the model. It is 
mounted on a durable stand at a height 
convenient for study and use, and is so 
constructed that the top can be opened 
and the bladder exposed in two halves. 
American Cystoscope Makers, Inc., Dept. 
MH, 1241 Lafayette Ave., New York 
59. (Key No. 250) 


Plastic Dispenser 
for Plastic Band-Aids 

A new white plastic dispenser has 
been introduced for Band-Aid Plastic 
Bandages. It can be hung on the wall 
or set on the desk and makes the band- 
ages readily and quickly available. Each 
dispenser has facilities for dispensing 
% inch Strips, 1 inch Strips, Band-Aid 
Patches and Band-Aid Spots. Bandages 
as desired are dispensed one at a time. 
Johnson & Johnson, Dept. MH, New 
Brunswick, N.J. (Key No. 251) 


(Continued on page 226) 


Food Waste Disposer 
for Institutions 

The Toledo Model 50 Disposer is a 
new device for handling food waste in 
institutions of all kinds. It receives 
waste directly from soiled dishes and 
quickly shreds the food scraps and 
flushes them down the drain. There 
is no time wasted in the operation, and 
sanitation is improved. The disposer 
features a Reverso-Clean action which 
functions as a self-cleaning process. The 
motor automatically reverses direction 
each time the switch is operated. 

Available for installation on sinks or 
tables with regular 314 to 4 inch open- 
ings, the disposer can be equipped with 
stainless steel cone and rubber scrapping 
block. It is also available with silver- 
ware guard. Toledo Scale Co., Dept. 
MH, 245 Hollenbeck St., Rochester, 
N.Y. (Key No. 252) 


Beautyrest Sofa Bed 
for Dual-Purpose Rooms 

Designed for sleeping rooms which 
can double as living rooms, the new 
Simmons Beautyrest Sofa Bed is suit- 
able for nurses’ homes and other person- 
nel housing. The sofa bed gives the 
comfort of the Beautyrest Mattress for 
sleeping. It is full twin bed size and 
has a specially reenforced box spring 
mounted on a sturdy welded steel frame. 
Closed, the sofa bed is the right height 
and depth for comfortable seating. Spe- 
cial construction prevents the bed from 
sliding forward. To open, the bed moves 
out on silent casters and is easily pre- 
pared by simply removing the slip cover. 


The Zalmite topped backrest provides 
space for pillows and blankets. Simmons 
Company, Dept. MH, Merchandise Mart, 
Chicago 54. (Key No. 253) 











What's New... 


Water Still Produces 
15 Gallons Per Hour 





Removing all types of impurities from 
water, including pyrogens, the new 
Barnstead 15 produces 15 gallons of 
distilled water per hour. It was devel 
oped to meet the increased requirements 
of hospitals for distilled water at small 
additional The unit features a 
special demountable type condenser 
which is easily disassembled for clean 
ing. Cooling water tubes used in con 
densing the steam may be exposed, mak 
ing it possible to clean out scale. The 
new unit is wall-mounted and includes 
a Pyrex tank. Barnstead Still & Steri- 
lizer Co., Dept. MH, 2 Lanesville Ter- 
race, Forest Hills, Boston 31, Mass. (Key 
No. 254) 


cost. 


Conductive Adhesive 
for Ceramic Tile 

Conductive Adhesive has been devel- 
oped for setting conductive ceramic tile 
flooring in operating and surgical suites. 
The adhesive meets all requirements of 
the National Fire Protection Association, 
recommended safe practice for hospital 
operating rooms, according to the manu 
facturer. It provides a simplified noise 
less and dustless method of installing 
conductive tile floors, and has electrically 
conductive properties required for safe 
operation. Miracle Adhesives Corp., Dept. 
MH, 214 E. 53rd St., New York 22. (Key 
No. 255) 


“Golden Tone” Ekotape 
Provides Two Speed Recording 

The “Golden Tone” Ekotape is a new 
model tape recorder designed to play at 
either 7, or 3% inches per second. A 
single switch selects the speed desired 
and provides the necessary compensation 
within the amplifier for the change in 
speed. Functional styling is combined 
with modern appearance in this compact, 
lightweight unit. Input and output jacks 
and all controls are grouped at the back 
of the top panel for easy accessibility. 
The unit is easy to service, with a mini 
mum number of moving parts, yet pro 
vides a range of combinations enabling 
the listener to set the tone precisely to 
his taste. 

The new model provides either manual 
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or foot control for instantaneous starting 
and stopping during recording and play- 
back. A convenient pocket in the cover 
of the case furnishes storage for micro- 
phone and cord and reels of tape. The 
case is finished in plastic in hunter green 
and silver gray. Webster Electric Co., 
Dept. MH, 1900 Clark St., Racine, Wis. 
(Key No. 256) 


Talking Window 
Is Draftproof 

A circular window is being introduced 
through which one can speak and hear, 
but which is draftproof and germproot. 
Developed in Europe, the Looky-Talky 
Window consists of a membrane which 
transmits sound as if there were no win 
dow at all. A carrying frame supports 
the membrane and is inserted into the 
outside rims which support the complete 
unit. The talking window can be set in 
a wall or in a glass window where com 
munication between the two areas is 
desired. Clear and distinct voice trans 


mission is afforded by the window, which 
for 


is suitable use in business offices, 





cashier’s offices, reception rooms and 
other locations. A metal disc is provided 
for insertion when the window is not 
being used. Sun-Sash Company, Dept. 
MH, 38 Park Row, New York 38. (Key 
No. 257) 


Silver King Cleaner 
Provides Wet or Dry Pickup 

A new wet or dry vacuum cleaner 
has been developed to sell at a low 
cost, yet to give efficient service. The 
Silver King is a combined wet and dry 
pick-up vacuum cleaner which will han 
dle 2’ gallons wet and over 4% dry. 
It is a light weight unit which has high 
power and is designed for use in offices 
and areas where the cleaning job is lim 
ited in scope. It is of rustproof, all 
aluminum construction with an all rub 
ber, non-kinking hose. The cleaner moves 
on sturdy, smooth gliding casters and 
there are 13 cleaning attachments and 
accessories available to make it an all 
around cleaner. Ross & Story Products 
Corp., Dept. MH, Dewitt St., P. O. Box 
12, Syracuse, N.Y. (Key No. 258) 


(Continued on page 228) 


Continuous Nebulator 
for Oxygen Tents and Masks 

The Eliot Neb-(EL)-izer is a com- 
plete low cost cool humidity continuous 
nebulator for oxygen tents and face 
masks. It was specifically designed for 
cool aerosols and requires only one oxy- 
gen or air supply, using one regulator. It 
was designed to facilitate the treatment 
of severe respiratory disorders when used 
with cold vapors of water or detergents 
as aerosols. It provides air or oxygen 
super-saturated with a fog of uniform 
fine aerosol particles. The plastic bottle 
reservoir has a capacity of 500 cc., as- 
suring continuous aerosols over pro- 
longed periods of time. It is a complete, 
low-cost unit which operates without 
electrical or mechanical controls. Eliot 
Medical Plastics, Inc., Dept. MH, 429 
Washington St., Lynn, Mass. (Key 
No. 259) 


Direct-Writing Cardiotron 
Offers Positive Improvements 

The Cardiotron PC-3 is an improved 
model direct-writing electrocardiograph. 
It features the lead-marking system, the 
new positive polarity indicator, the im- 
proved Auto-Prestomatic Switch and a 
new internal grounding system. The 
new features provide greater convenience 
for the operator, increased diagnostic 
function, more positive control and im- 
portant time-saving factors through easier 
usage and record interpretation. 

The unique lead-marking system in 
the new instrument prints any of the 
ten standard leads being taken without 
resorting to codes or multiple actuation 
of a marker button. It obviates the pos- 
sibility of misinterpreting the lead legend 
or of incorrectly marking a lead. The 
New positive operating power line polar- 
ity indicator assures proper connection 
to the power line. The new switch sys- 
tem operates rapidly and positively and 
the improved circuit provides freedom 
from electrical interference. There are 





other improvements in the Cardiotron 
PC-3 including lighter weight. Electro- 
Physical Laboratories, Inc., Dept. MH, 
Stamford, Conn. (Key No. 260) 
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Aluminum 
Lynn Model #3201-A 


Stainless Steel 
Wiley Model + 1248-S 





Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 


Basin G Arm 
Immersion Stands 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 
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Aluminum 
Isolation Bassinet 
Mary Model #3203-A 


Stainless Steel 
Isolation Basinnet 
Herman Model + 1250-S 


card. We will mail it at once. 


Best Bet Bassinets 


are WELSON'S 


WILSON offers a quality line of stainless steel and aluminum 


alloy bassinets in a variety of styles and models to suit your 


own specific technique. The WILSON line begins with 


a simple basket-stand model and includes models with a wide 


range of related accessories. They're all practical in design, and 


are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


tail 


an 


Aluminum 
with Isolation Cabinet 
Margaret Model #3202-A 


Stainless Steel 
with Isolation Cabinet 
Warren Model + 1247-S 


Our new enlarged 1954 Catalog is now ready. 


If you haven't received yours, drop us a postal 


CUSTOM MADE BASSINETS 
Perhaps you have wanted a 
specially designed bassinet 
that would better serve your 
particular needs. Bassinets to 
your specifications will be 
built by Wilson. We will be 


happy to serve you. 


Aluminum 


Rebecca Model #3204-A 


Stainless Steel 
Miles Model #1249-S 








WilsdNn Stainless Steel and Welded 
\ Witent Alloy Equipment 


MANUFACTURING CO. 


%* COLUMBUS, GEORGIA 


/ 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 











What's New... 


1954 Designs 
in Hollister Birth Certificates 

Many new designs have been added 
to the Hollister Birth Certificate selec- 
tion for 1954. The designs include mod- 
ern, traditional and religious motifs. A 
new folder style certificate has been de- 
signed at the request of hospitals desir 
ing smaller size in Birth Certificates. Sev 
eral of the new folder style certificates 
feature a photograph of the hospital 
with the design planned to harmonize 
with the style of architecture of the 
building. They are also available without 
a picture. Franklin C. Hollister Com- 
pany, Dept. MH, 833 N. Orleans St., 
Chicago 10. (Key No. 261) 


Camera Films Single Sheet 
or Bulky Originals 

A new microfilm camera has 
developed which films single sheets, 
magazines, bound volumes with pages 
spread open, notebooks and other bulky 
originals without removing the pages, 
in all sizes up to 11 by 17 inches. Known 
as the Film-A-Record Model No. 4 
Microfilm Camera, the machine can be 
operated at speeds up to 1500 exposures 
an hour. 

A Visual Supply Indicator shows at a 
glance the amount of film left in the 
camera, while an audible signal warns 
when the film has been loaded improp- 


been 





erly, when the take-up reel is full, or 
when the film fails to advance properly. 
Film is easily loaded or removed without 





technical training, and a foot switch 
controls the operation of photographing 
documents and advancing the correct 
amount of film. A _ colorstat permits 
increasing or decreasing light intensity 
for photographing original documents 
of varying color. Remington Rand Inc., 
Dept. MH, 315 Fourth Ave., New York 
10. (Key No. 262) 


Liquid Detergent 
for Cleaning Glassware 

Laboratory and clinical glassware can 
be cleaned effectively with the new 7X 


(Continued on page 230) 
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Detergent. It is a concentrated liquid 
which comes in standard, factory con- 
trolled strength and is not influenced by 
local storage conditions or mixing prac- 
tice variations. It is prepared by simply 
mixing with water. Glassware is quickly 
and easily cleaned. Laboratory glassware 
to be used for tissue examinations and 
culture growth rinses clean without salts 
or sediment deposits or adherence, ac- 
cording to the manufacturer, when 
washed in 7X. Linbro Chemical Co., 
Dept. MH, 681 Dixwell Ave., New 
Haven 11, Conn. (Key No. 263) 


Apron and Glove Rack 
for X-Ray Laboratory 

Quality construction and attractive de- 
sign have been combined in the new 
Halsey Apron and Glove Rack for the 
x-ray laboratory. It is constructed of heavy 
gauge metal with all sharp edges and cor- 
ners eliminated to prevent tearing or 
breaking of lead aprons and gloves. The 
glove standards are topped with attrac- 
tively colored plastic spheres and permit 
easy storage and maximum ventilation of 
the inside of the glove. The apron holder 
prevents the possibility of bending or 
cracking of lead aprons when stored, and 
affords easy accessibility. Halsey X-Ray 
Products, Inc., Dept. MH, 1425 Thirty- 
Seventh St., Brooklyn 18, N.Y. (Key 
No. 264) 
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ENDURO HOSPITAL EQUIPMENT 
CLEANS AS EASILY AS THIS 


@ The ease with which this ENDURO Stainless Steel container is 
cleaned will interest everyone who uses metal equipment. A simple 
rinsing with water and wiping down usually restores ENDURO 
surfaces to sparkling cleanliness. 


What makes ENDURO so remarkably easy to clean and to keep clean? 
It is solid stainless steel, with no applied surface to chip, peel or 
crack. It is strong, tough, durable. Takes quite a knocking around 
without coming up dented or abraded. It resists rust and corrosion, 
and the action of most acids and alkalies. Result: ENDURO hospital 
equipment maintains a smooth, hard surface. Residue and contami- 
nants have little foothold. They flush away. 


Think what this ease of cleaning can mean .. . in man-hours saved 

. in improved employee morale . . . in a brighter, more cheering 
atmosphere . . . in economy of operation. Ask your supplier, or write 
Republic for help in applying ENDURO to your equipment needs. 





Even the walls of this operating room are ENDURO! 


Hospital equipment manufacturers are featuring a REPUBLIC 5 TEEL CORPORATION 
wide variety of standard and custom-built items Pag of ° ° 
made of easy-to-care- for ENDURO Stainless Steel. Alloy Steel Division « Massillon, Ohio 


GENERAL OFFICES ° CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, New York 





REQUTUG 
— EDUR9 SHALES. STEEL 


Other Republic Products include Carbon and Alloy Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 









Vol. 82, No. 2, February 1954 229 











What's New... 





Plastic Binding Unit 
for Desk-Top Use 

The PB-5 Combo is a desk-top unit for 
low-cost plastic binding that can be used 
even in a small institution. It handles 
both punching and binding operations on 
the same machine, thus simplifying the 
procedures. Loose sheets of all sizes and 
types can be quickly and easily plastic 
bound with the new machine. The unit 
is compact and easy to handle. It punches 
ten to fifteen pages at a time and is built 
for years of service without maintenance. 
It occupies a minimum of space on a 
desk and fits into a desk drawer. Gen- 
eral Binding Corp., Dept. NS, 812 W. 
Belmont Ave., Chicago 14. (Key No. 
265) 


Dual-Pak Containers 
For Cleaners 

Storage space is reduced considerably 
with the new Dual-Pak containers now 


Dor 


APRONS 


& 
hon , 


ey, 


= of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 
tive identification—no lost, mislaid or mis- 
used linen or clothing; the right thing in 


the right place; fewer arguments; less danger of contamination; 
protection for patients, nurses, doctors, hospitals; greater efficiency 
and economy. The name of hospital or personal owner woven into 
a Cash’s Name Tape guards your belongings permanently. 


Cash’s Names stand boiling, won't run or fade. Easy to attach with 
thread or Cash’s NO-SO 
Boilproof Cement (35c a 


tube.) 





es 
oven NAM 


SOUTH NORWALK 12, CONNECTICUT 
- or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. to 


~ w\ et ep lista 4 
Me & ¢ wenn # A ww 


ets 


Personal Name Prices 
6 Doz. $2.75 | 
9 Doz. $3.25 24 Doz. $5.75 , 


_ Ask your Dept. Store or write 
us your requirements. 


used for five of the leading Wyandotte 
cleaners. Sturdy cartons enclose the 
waterproof polyethylene liners which are 
easily opened but prevent the entrance 
of moisture. Each container holds 20 
or 25 pounds of the cleaning product, 
providing a control package. The new 
packages are shipped in sturdy three 
color, easily identified cases, each con- 
taining three of the Dual-Pak cartons. 
Wyandotte Chemicals Corp., Dept. MH, 
Wyandotte, Mich. (Key No. 266) 


Complete Selection 
of Graduated Cylinders 

A complete selection of quality grad- 
uated cylinders has been added to the 
Propper laboratory supply line. Crown 
Brand graduated cylinders are made of 
chemical resistance glass for safety, have 
large ground bases for stability, and are 
individually calibrated for accuracy. All 
markings are blue, fused-in, acid-resist- 
ing type for lifetime legibility. Propper 
Manufacturing Co., Dept. MH, 10-34 
44th Drive, Long Island City 1, N.Y. 
(Key No. 267) 


Versatile Design 
In Acoustical Tile 
Many unusual ceiling effects can be 
obtained from one pattern with the 
new Grosgrain Tile. This Acoustone 
(Continued on page 232) 


mineral acoustical tile is but one of 
many developed by the company to pro- 
vide attractive effects. Motif’d Acous- 
tone can be installed by mechanical sus- 
pension to give access to areas above 
ceilings if desired. It can be applied to 
wood furring, over existing ceilings or 
to exposed wood joists. United States 
Gypsum Co., Dept. MH, 300 West 
Adams St., Chicago 6 (Key No. 268) 


Catheter Clamp 
Is Expendable 

A completely leakproof, nonslip clos- 
ure of the inflation channel of balloon 
catheters is possible with the new ex- 
pendable V-Clip Catheter Clamp recently 
introduced. It is made of sturdy but 
pliable aluminum for instant application 
and removal and is negligible in cost. 
The V-Clip is attached with light hand 
pressure, providing an effective stoppage 





UNITED 


without damage to catheters. It is as 
easily removed. United Surgical Supplies 
Co., Dept. MH, 650 Halstead Ave., Ma- 
maroneck, N.Y. (Key No. 269) 
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Model AWC- 
801 Chremre 
Upholstered 
Non-Folding 
Wheel Chair 
With Adjust- 
Leg 


able 
Rests. 


12 Doz. $3.75 





| 
ers’ names, writ 










Here is the wheel chair that has no equal 


staff has sought ways to produce the ideal 
modern hospital type wheel chair—the true 
“thoroughbred” in appearance and per- 
formance! 


“AMERICA’S FINEST WHEEL CHAIRS” . . . SINCE 1919 


ctaon ‘an el AMERICAN WHEEL CHAIR CO., INC. 


3451 West Fifth Ave., Dept. M, Chicago 24, Illinois 


Compare... 
and you'll decide 


AMERICAN 


. Since 1919, AMERICAN’s engineering 
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“Our new Bloomfield truck 


HERRICK quality 


really costs less! 


paid for itself in 3 months!’’ 








v4 3 

CUT OVERHEAD COSTS 
with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 
by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day’s modern hospital. Ideal as: 
*a kitchen truek, *surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL RSS66 p mage 


REACH-IN (above) 


=) HHAICh 


*STAINLESS STEEL 
REFRIGERATORS 


Because of their year-after-year durability, 








trouble-free performance and economical 
operation, HERRICK Stainless Steel 
Refrigerators actually cost less in the long 
run than many “inexpensive” units. 
HERRICK gives you more value per dollar, 
too, in easier cleaning and convenience to 
the chef. For complete food conditioning at 
lowest per-year-of-service cost, HERRICK is 
your best refrigerator buy. Write today for 
the name of your nearest HERRICK supplier. 


Here Are Two Other Popular 
Top-Quality Herrick Model 
, | | “a 





- We or 





MODEL $S644B 
REACH-IN 


MODEL SS30FP 
FREEZER 


* Also available with white enamel finish. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 


DEPT. M., COMMERCIAL REFRIGERATION DIVISION 





ee 
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MODEL NO. 56 LOW-COST 
TRUCKS 
Model No. 56 (photo above) is a 
low-cost, sturdily made truck that 
will give years of useful service. 
Made of mirror-finished Enduro 
stainless steel, it can be kept per- 
fectly clean with just minimum 
care. Available with or without 
stainless steel accessories as 
shown. Dimensions 27” long (in- 
cluding handle) x 31” high & 


MODEL NO. 36 
HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 
performance. Easily carries 350 
Ibs. Made of finest quality, heavy 
gauge stainless steel, beautifully 
mirror-polished for complete clean- 
liness. Mounted on soft rubber 
tired, ball bearing casters. Sound- 
proof. Available with or without 
accessories. Dimensions: 30’ long 
including handle) x 31’ high x 

16/2" deep. Price, $36.95. 
ACCESSORIES 
FOR NO. 36 TRUCK 
1. No. 236 Bin—Same as above. 
2. No. 136 Bin—Same as above. 
3. No. 37—Carrier—Smoothly fin- 
ished stainless steel, with ex- 
tra reinforcement, and rolled 
handles. Larger than No. 57 
above. Price—$12.50. 


important hospital items. 
NAME .. 

POSITION 

HOSPITAL 

ADDRESS 

CITY 





BLOOMFIELD 


INDUSTRIES, Inc. 


Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 


LOW-COST ACCESSORIES 
FOR NO. 56 TRUCKS 
1. No. 236 Bin—For silverware, 
condiments, medicines, other 
small items. Easily removable. 
Price—$6.49. 


2. No. 136 Bin—For food scraps, 


soiled or clean linens. Quickly 
cleaned. Removable. Price— 
$12.95. 


3. No. 57 Carriers—For carrying 


foods, candies, bottles, dirty 
dishes, etc. Leakproof, sani- 
tary. Smooth rolled handles. 
Price—$10.50. 





No. 36 
Bloomfield All-Purpose trucks can 
also be supplied in extra heavy 
gauge galvanized steel for use 
where stainless steel is unneces- 


sary. 
Model No. 34 (same dimensions 
as No. 36). Price—$22.95. 
Galvanized steel accessories simi- 
larly low priced. 


SEE YOUR JOBBER 


ZONE STATE 


4546 WEST 47TH STREET 








CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 
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What's New... 


Desk Telephone 
Requires No Power 

Wheeler Telephone Systems require 
no batteries and no connections to out- 
side power Current necessary 
for voice transmission is generated by 
the voice itself through an electro mag- 
netic unit. The telephone instruments are 
operated in essentially the same manner 
as standard telephone or intercom equip- 


sources. 


ment. The ringing signals are also 
transmited by self-generated — electric 
current. Where noise is a factor the 


instruments may be equipped with neon 
lights as visual indicators. A new Exec 
utive Cradle-Type Desk Telephone Unit 
is now being introduced into the Wheeler 
line. The instruments in the new set 
are particularly designed* for use in 
modern offices and equipment is com 
parable in design, size and quality of 
construction with standard telephone 
desk sets. 

The new set was developed especially 
to meet the need for additional private 
communication between executive offices 
or between executive offices and speci 
fied areas. It does not take the place 
of regular office intercom equipment. 
The Cradle-Type instruments are de 
signed to provide communication with 
a maximum of two other stations. The 
Wheeler Insulated Wire Co., Dept. MH, 
1129 East Aurora St., Waterbury 20, 
Conn. (Key No. 270) 


Every feature of tomorrow 
DAY’S NEWEST COOLERS 


IN TO 


Polished stainless steel or cast iron 
porcelain enamel depending on type 


cooling coil-_—. 





THE HALSEY TAYLOR CO., WARREN, O, 


Halsey Taylor 


FOUNTAINS 


Cooter 


; Famous Halsey Taylor Mound-Building 
projector ———- type with automatic stream control 
for uniform pressure 


storage tank ——- Varying capacities, pressure-tested 


insulation ———- Full 242" approved granulated cork 


thermostat _—_ Temperature controlled by thermostat 
* in direct contact with outlet water 


Hermetically sealed, air-cooled or 
condenser ———_ water-cooled, depending on type 
selected 


Display Rack for Magazines 
Simplifies Handling 

Popular sized magazines and periodi- 
cals can be displayed for easy reference 
in libraries or waiting rooms with the 





new Halverson Magazine Rack. The 20-P 
is an all-steel rack designed to fit into 
any room decoration. It has space for dis- 
playing 30 popular sized magazines and 
newspapers. The dividers and pockets 
are designed with a backward tilt to pro 
tect the publications from bending for- 
ward, thus ensuring neatness and simpli- 
fying selection and handling. The new 
rack is 30 inches high and takes up a 


(Continued on page 234) 


; Bonderized steel, spot welded and 
cabinet ———— finished in metallic gray 


Double wall construction or patented 
direct-flo, according to type desired 


| in a wide range of smart colors including ecru 


Color-bright e 


practical! 
S 


CUBICLE 


minimum amount of floor space for the 
number of publications displayed. It is 
finished in baked-on gray hammerloid 
enamel. Halverson Specialty Sales, Dept. 
MH, 1219 W. Chestnut St., Chicago 22. 
(Key No. 271) 


Flush Door Surface 
with Concealed Hinge 

Free swinging action combined with 
simple and accurate control are provided 
with the new type of toilet compartment 
door hinge suspension. The full sus- 
pended load and weight of the door 
rests on a_ frictionless-type thrust ball 
bearing. This new type of suspension, 
plus the needle rollers in the bearing of 
the upper hinge, have reduced friction 
so that the merest touch moves the door 
in any direction indicated. A bronze ad- 
justment bushing at the base of the bot- 
tom hinge provides positive adjustment 
for swing of door, rest position of door 
and vertical adjustment of door. This 
permits the door to be set for rest posi- 
tion at any desired angle. Operating 
parts of the hinge are concealed within 
the door itself, resulting in a neat 
appearance and easily cleaned flush sur- 
face. Parts are thus protected from moist- 
ure and dirt, and from theft or vandal- 
ism. The Sanymetal Products Co., Inc., 
Dept. MH, 1677 Urbana Rd.. Cleveland 
12, Ohio. (Key No. 272) 
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CURTAINS 
Nylon + Orlon® + Duck 


Sick rooms needn’t be drab. Brighten them with the 
cheer and warmth of Webb cubicle curtains. Nylon 


and 


Orlon in rich looking Old Ivory. Both available in 
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white. Little laundering. No ironing. You can also 
get Webb curtains made to any specifications in dur- 
able duck, white or colors. 


Write for information and prices. 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Philadelphia 33, Pa. 
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STEEL WINDOW 


Fenestra 





No bars here with Fenestra Psychiatric Package Window Units. Maximum 
Security Building, Philadelphia State Hospital, Philadelphia, Pa. Architect: Howell 
Lewis Shay, Philadelphia. Contractors: Wark & Company, Philadelphia. 


Who’s behind bars? 


... NOBODY! 


Fenestra’s new Psychiatric Package Windows in 
this Maximum Security Building of Philadelphia 
State Hospital look just like the beautiful Fenestra* 
Awning-Type Windows you’ve seen in modern 
schools, hospitals, office buildings and homes 
throughout America. This therapeutic benefit is 
gained without the slightest loss in safety. 

The great security provided by Fenestra Psychiat- 
ric Package Windows is in their basic design and 
in their screens. 

The Package Unit includes the graceful awning- 
type steel window with smooth-working operator 
and removable bronze adjuster handle and 
your choice of three types of flush-mounted inside 
screens: Detention Screen for maximum restraint 


Your need for a more homelike, pleasant environment for 
patients encouraged us to develop a psychiatric window 
that didn't look like one the Fenestra Psychiatric Package 
Window Unit...a great advancement in building products. 


e STEEL CASING e SCREEN 
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Fenestra 


e OPERATOR e REMOVABLE BRONZE ADJUSTER HANDLE 


““A salute to those who made it possible’ * 





mesh attached to 


(tremendously strong shock 
absorbers concealed in the frame), Protection 
Screen for less disturbed patients, or Insect Screen 
for general hospital use. 

And look at the safety features: No sills to climb 
on, no sharp corners. No way for patients to get at 
the glass. All-weather ventilation, operated without 
touching the screen. Glass washed inside and out- 
side from inside the room. 

To eliminate maintenance-painting, Fenestra 
Steel Windows are available (on special order) 
Super Hot-Dip Galvanized. For full information. . . 
call your Fenestra Representative, or write Detroit 
Steel Products Company, Department MH-2, 2258 


East Grand Blvd., Detroit 11, Michigan. *R 
PSYCHIATRIC 
PACKAGE 
WINDOWS 
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What's New... 


Drawn Steel Wheels 
for Heavy Equipment 

A new series of drawn steel wheels for 
use in institutions and other areas with 
hard usage, have been added to the 
Faultless Caster line. They have a load 
rating nearly double that of cast wheels 
and are available in 4, 5 and 6 inch sizes. 
The flat tread withstands shocks and a 
snug-fitting dust cap keeps out dirt and 
retains lubricant in the bearing. Fault- 
less Caster Corporation, Dept. MH, 
Evansville, Ind. (Key No. 273) 


Vegetable Peeler 
in Portable or Floor Model 

The Univex Deluxe Model D Stainless 
Steel Vegetable Peeler features a new 





bearing assembly, a Tumblelator 
peeling disc, a new type 1 h.p. electric 
motor and a newly designed long-life 
automatic timer. It is available in a light 
weight portable model or in a heavy 


new 





DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 


duty floor model. The portable model 
can be placed on counter, table or drain- 
board with no clamps, bolts or peel trap. 
Twenty pounds of potatoes or other root 
vegetables can be poured into the unit 
and peeled in one minute. The pulver- 
ized peel will flow down the sink drain 
without clogginz, or a peel trap may be 
used if desired. The automatic timer 
prevents over-peeling. Universal Indus- 
tries, Dept. MH, Somerville, Mass. (Key 
No. 274) 


Pads Add Protection 
And Comfort 

The new 22 inch No. 656 Kotex Pro- 
tective Pad is 15 percent thicker than 
earlier pads. It is softer and fluffer and 
is designed to be more stain resistant 
and leakproof. The new maternity pads 
provide greater comfort and _ protection 
to the patient and less opportunity for 
soiled linens. The process for producing 
the Cellucotton “fluff” used as the inner 
material in the pad has been changed 
giving lighter and fluffer fibers which 
eliminate the possibility of lumps, add 
to the thickness of the pads, and offer 
greater protection. The crepe wrapper 
runs lengthwise in the new pad thus 
reducing the risk of stains on the side. 
Bauer and Black, Dept. MH, 309 W. 
Jackson Blvd., Chicago 6. (Key No. 275) 


(Continued on page 236) 





Continuous Film Projection 
for Long Stay Patients 

A new device which permits the con- 
tinuous projection of films, without re- 
winding, for more than 200 hours in 
undarkened rooms is now available. It 
has been used in hospitals having long 
stay patients with interesting results, ac- 
cording to the manufacturer. The ma- 
chine provides “push-button movies” in 
color or black and white and includes 
both projector and screen in one unit. 
It can be set up in a ward or recreation 
room and runs without attention for 
long periods of time. Triangle Continu- 
ous Projector Co., Dept. MH, 3706 
Oakton St., Skokie, Ill. (Key No. 276) 





Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 





DIRECT FROM FACTORY TO YOU! 


FOR SERVICE 
INSTITUTIONS 


36 DOZ. 
PER BAG 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


2. Quickly applied to nipple . . . saves 


nurse's time. Covers nipple & bottleneck! 
3. Exclusive patented tab construction fas- 

tens securely to nipple. 
Does not jar off .. . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 
dealer. 





Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Greenville, South Carolina 


*PATENTED 
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Jj. BISHOP & CO. « Platinum Works 


Medical Products Division ¢ Malvern, Penna. 
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Which of These 


QUALITY SYRINGES SAVES 
YOU FROM 10% TO 30%? 


Bishop Blue Label syringes, of course! 


Yes, the biggest syringe bargain is Bishop Blue Label 
syringes. 

Bishop Blue Label syringes give you identical quality and 
performance with any other premium quality non-inter- 
changeable syringe . . . yet Blue Label syringes save you 
from 10% to 30% over other quality syringes. And like 
all high quality syringes each Blue Label syringe has years 
of engineering experience and product integrity built 
into it. 

Blue Label syringes are precision crafted to meet and ex- 
ceed Federal specifications; have longer lasting ground 
glass surfaces with permanently tired markings; triple 
plated hubs; stainless steel piston brakes, and Bishop's 
exclusive SEALON-TIP CONSTRUCTION . . . your assurance 
of complete freedom from contamination between the 
glass end and the metal tip. 

No matter what high quality non-interchangeable syringe 
you now use, you'll be glad that you tried Bishop Blue 
Label syringes, because you can't buy better than Bishop 
Blue Label syringes. 

Buy Bishop and save from 10% to 30% over other 
premium quality syringes. 


Order from your dealer, or write direct. 
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What's New... 


Easy-Load Racks 
On James Syringe Washer 

The James portable hypodermic syringe 
washer is fully automatic in operation. 
It features racks which are 
quickly removable for filling and un 
loading. They are specially designed so 
that barrel and plunger are loaded to 
gether, making it easy to reassemble after 


easy-load 


cleaning. 
The washer is fully portable and re- 
quires no plumbing or wiring. The ma 





chine is rolled up to the sink, the hose 
is snapped the faucet, the” cord 
plugged into a regular electric outlet and 
Loaded racks 


on 


it 1s ready 
are put into the machine, it is set, and 
minute wash and 


for operation. 


the complete gy! 


double rinse cycle is carried through 
automatically, the machine shutting it- 
self off when it is completed. Depending 
on size, the machine handles 147 to 238 
syringes at one washing. It is 30 inches 
high, and 17, by 24% inches in area. 
The wash well is of stainless steel and 
the cabinet is of gray bonderized steel 
with glass top. James Manufacturing Co., 
Dept. MH, Independence, Kans. (Key 
No. 277) 


Labelon Typewriter Tape 
for Typewriter Use 

Labelon Tape for marking any smooth, 
clean surface, is now available for type- 
writer use. The flat labels, affixed to 
smooth-finished backing sheets, are now 
bound in tablet form. The new tape can 
be written on with any dry, blunt point 
as well as with a typewriter. The writing 
or typing is permanent and does not fade 
or come off. Labelon Tape Company, 
Inc., Dept. MH, 450 Atlantic Ave., Roch- 
ester 9, N.Y. (Key No. 278) 


Clinical Camera 
Is Easy to Operate 

Accurate color photographs for diag- 
nosis, record or teaching purposes can 
be easily taken with the new Knebel 
35 mm. Clinical Camera. The new in 
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A 





CHILDREN. 
SAFELY ESCAPED. 
RAGING FIRE.” 


& we 


‘ 


HOSPITALS 


evacuating Patients, Nurses, 


and Attendants. 


POTTER MFG. 
6118 N. California Ave. 





EVERY SECOND LOST 


COULD HAVE LOST 
HUMAN BEING 


-_-~ 





TH f 


AND INSTITUTIONS 
Equipped with POTTER SLIDE TYPE ESCAPES 
provide the SAFEST and QUICKEST method of 
Internes, 
Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 
sq. ft. of usable floor space on each floor instead of stair wells. 


CORPORATION 
CHICAGO 45, ILL. 


For QUICK DETAILS, PHONE COLLECT (ROgers Park 4-0098) 


| 
LEONARD 


WATER MIXING VALVES 





Doctors for the Installation.” 
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For accurate control of show- 
ers, sitz baths, X-ray sinks, 
arm and leg baths, in fact 
wherever water temperature 
is to be controlled, there is a 
LEONARD VALVE “Designed 


Write for Catalog K 


Representatives in Principal Cities 





strument was developed in consultation 
with and tested by physicians and sur- 
geons. The camera has only five mov- 
ing parts. Focusing, lighting and ad- 
justment are simplified so that the 
camera can be operated with successful 
results by those unfamiliar with even 
the elements of photography. It pro- 
duces 2 by 2 inch color slides which 
may be studied in a viewer, projected 
onto a screen, or made into large color 
prints. 

The camera is equipped with its own 
light source which is built to last for 
ten thousand pictures before replacement. 
The speed of the flash stops motion, en- 
suring results even with children. Ac- 
curate positioning is facilitated by lights 
within the camera itself. The camera 
may be used on its own stand, mounted 
on a tripod or held in the hand. Knebel 
Electro-Optical Instruments, Dept. MH, 
317 Rhinecliff Drive, Rochester 18, N. Y. 
(Key No. 279) 


The Standard of Excellence 
for SHOWER MIXING VALVES 












LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston7, R. |. 
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SAVE YOUR FLOORS 


b. from SCRATCHING, 
MARRING, 
GOUGING 










Any floor keeps its good looks far longer when you 
equip hospital beds, laundry hampers, screens, bedside 
tables and service carts with Bassick “Diamond-Arrow” 
casters or rubber-cushion glides. 


That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 
because these Bassick casters make anything that’s 
mobile roll easily, safely and quietly. 


“DIAMOND-ARROW CASTERS” 


Easy-rolling casters with soft rubber 
tread that can’t harm floors. Double 
ball-bearing construction for faster 
swivelling. Electrically conductive 
wheels supplied where needed. Stems 
and adapters for every type of equip- 
ment. (Caster shown has Bassick 
rubber expanding adapter for tight 
grip in bed legs.) 


RUBBER-CUSHION GLIDES 


Smooth-sliding and quiet. 
Broad flat base of highly 
polished, hardened steel 
glides easily over any sur- 
face. Live-rubber cushion 
absorbs noise and bumps. 
Easily attached to wooden 
furniture legs by simply 
driving in nail. Special 
adapters furnished for use 
with metal tubing legs. 
THE BassICK COMPANY, 
Bridgeport 2, Conn. 

In Canada: Belleville, Ont. 


Check Hospital Purchasing File for other Bassick floor-protection equipment 


Fd Bassick 


\ CG-93-114," 









FOR KEEN CUTTING EDGES 
that stay sharp 


TORRINGTON 


stainless steel 
surgeons needles 


@e Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needles since 1866 





CG-92-114" 





CG-90-%,"’ 







A DIVISION OF 





, il MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 


75 YEARS OF CASTER LEADERSHIP 
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What's New... 


Instant Coffee 
for Individual Service 

Instant Maxwell House Coffee is now 
available in individual service envelopes 
for institutional use. Each envelope con- 
tains enough for one cup of coffee which 
is quickly and easily prepared at the 
time of need. Supplies kept in floor 
kitchens will simplify the preparation of 
coffee as needed. General Foods, Dept. 
MH, 250 Park Ave., New York 17. (Key 
No. 280) 


Soap Dispenser 
Is Electric Powered 





The Flomatic Soap Dispenser is elec 
tric powered. A touch of the finger 
starts the small, silent pumping unit and 
the soap flows into the palm of the hand. 
It is designed for use where sanitation 
is important, and should be especially 


r 
wont” 


Sofa, 53” wide, Fawn Oak 181 


Huntington high quality furniture is specifi- 
cally designed for long wear and style 





Chest. Fawn Oak 820 


Furniture by 


os ateays in geod Saste 


J 


appropriate for installation in rest rooms 
used by patients as well as rest rooms 
and other areas where personnel wash 
their hands. 

The dispenser is attached to the wall 
surface by means of a specially designed 
adhesive plate which requires no drilling 
of holes into the wall. Finished in heavy 
chrome plate, the dispenser is attractive 
in design and general appearance, and 
is easily kept clean. James Varley & 
Sons, Inc., Dept. MH, 1200 Switzer Ave., 
St. Louis 15, Mo. (Key No. 281) 


Quick Heat 
to Remote Radiators 
Remote radiators, mains, risers and 


cold areas can be quickly heated without 
the necessity of overheating the entire 
system with the Heat-Timer Varivalve. 
A heavy-duty phosphor bronze bellows 
inside the patented all purpose air valve 
provides positive closing of a large vent 
ing orifice, thus assuring rapid venting. 
The venting return can be varied to meet 
requirements, thus bringing heat quickly 
to places of need and resulting in fuel 
saving. 

When Varivalves are used to replace 
ordinary valves the orifice can be ad 
justed for a perfect balance throughout 
the heating system. Operation is noise- 
less and there is no hissing or cracking. 
Varivalve is designed to operate on any 


(Continued on page 240) 





appeal for every institutional use — 
lounging areas, sleeping quarters and 
executive offices. Both the quality and 
comfort are guaranteed by strict adherence 
to high standards of manufacturing 

Sold through authorized contract dealers 
Designs by 

Jorgen Hansen and Jens Thuesen. 








HUNTINGTON 


CHAIR CORPORATION 


HUNTINGTON. WEST VIRGINIA 





Permanent Showrooms: Huntington, Chicago and New York 


Please mail complete information 


about Huntington furniture to 


MH 


gency power. 








inch Heat-Timer 


steam 


system. 
Corp., Dept. MH, 657 Broadway, New 
York 12. (Key No. 282) 


one 


Built-In Locker Lock 
Has Improved Engineering 

The new 68-267 is a masterkeyed, 
built-in locker lock of sturdy construc- 
tion. It offers locker security and long 
life because of the engineering improve- 
ments which provide great durability 
and trouble-free performance. It has a 
heavier, flat bolt cap for simplified con- 
struction, guaranteed uniform, easy ac- 
tion and increased strength. The bolt 
cap is held firmly in place by shoulders 
on screw posts below and by bushings 
above. The bolt pawl and floating bolt 
are both of new design. A_ similarly 
constructed lock without the master key 
feature is also available. Master keys 
for the new 68-267 may be interchanged 
with older National locker locks of the 
same code. National Lock Co., Dept. 
MH, Rockford, Ill. (Key No. 283) 


Here’s Your 


PANIC —" 
ee: 


Stopper! 





When power fails and lights go out, panic is just 
around the corner. Accidents occur. Lives are in 
danger. Lawsuits are not far behind. These are 
reasons why builders of hospitals, hotels, schools, 
theaters and public buildings want stand-by emer- 


The dependability of Fairbanks-Morse stand-by 
generating sets has been proved again and again. 
They are available in capacities—from 3 to 40 KW, 
AC or DC. For complete details write Fairbanks, 
Morse & Co., 600 S. Michigan Ave., Chicago 5, III. 


FAIRBANKS-MORSE 


@ name worth remembering when you want the bes? 





Huntington Chair Corporation, Huntington, W. Va 


Attach to your letterhead and mail to 


City 








PUMPS « MOTORS « 
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WATER SYSTEMS « GENERATING SETS * MOWERS * HAMMER MILLS * MAGNETOS 


SCALES ¢ DIESEL LOCOMOTIVES AND ENGINES 
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PERFECT 
RECIPE 


Vina-Lux vinyl asbestos tile is amazingly abuse-proof and FOR 


remarkably greaseproof. It’s a tile with a surface that’s smooth 


as silk, tight as a drum and tough as nails. It gives you a floor 
that doesn’t need special care—that refuses to be damaged by ABUSE-PROOF 
spilled foods, vegetable greases and oils. A floor that requires 


no old-fashioned hard scrubbing, but asks only for a quick FLOORS 


mopping to keep it bright and sanitary. 


Because it has a springy, resilient structure, Vina-Lux brings 
welcome foot and leg ease, too—makes employees’ work hours 


more pleasant, less fatiguing. 


While Vina-Lux serves with distinction in any food prepara- 

tion or serving area, its colors are so beautiful they put any 

area of the hospital on dress parade. In its comprehensive Pe 

range of 20 marbleized and solid colors are today’s lightest, America’s leading vinyl 
brightest and most modern colors—the most desirable and ashestes tile—cend 
complete range of colors available. for Vina-Lux color chart and 


Vina-Lux may be laid on concrete, on, above or below grade. product data. 


Dollars invested in Vina-Lux for hospital floors will pay off 
in extra years of wear, extra good looks, extra ease of main- 
tenance. It’s the tile with all the extras. 
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What's New... 


Pharmaceuticals 
Quelicin Chloride 


Quelicin Chloride is a short acting 
muscle relaxant of low toxicity for gen- 
eral surgical procedures. Onset is rapid 
and duration of action is short. Thus 
the product is also beneficial for admin 
istration at the end of surgical proce 
dures where added relaxation is desired. 
It is supplied in 10 cc. multiple-dose vials 
and in 10 cc. ampouls. Abbott Labora- 
tories, Dept. MH, North Chicago, IIl. 
(Key No. 284) 


Achromycin 

Achromycin is a broad-spectrum anti 
biotic with wide therapeutic usefulness. 
It is-effective in gram-negative infections 
and gram-positive infections. It is im- 
mediately soluble, has high absorbability, 
resulting in high blood levels rapidly 
attained, and is highly stable. Minimal 
gastrointestinal irritation was observed 
in preliminary trials, indicating high 
tolerance. The product is supplied in 
capsule form, 50 mg., 100 mg., 250 mg.; 
and in intravenous vials of 100, 250 and 
500 mg. Lederle Laboratories Division, 
American Cyanamid Company, Dept. 
MH, 30 Rockefeller Plaza, New York 
20. (Key No, 285) 






ments 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
MUSKEGON, MICHIGAN 


P.O. BOX 658 ° 


S (1) Have exclusive Interlock Gearing 
2) which multiplies wringer pressure 
3) to squeeze mops drier 


4) and eliminate all splash 


Fully guaranteed Avail- 
able in two styles and 
three size ranges to meet 
all mop wringing require- 
For further infor- 
mation write to: 


Levo-Dromoran 

Levo-Dromoran Tartrate is a synthetic 
narcotic with properties similar to those 
of morphine but it is more potent and 
usually longer acting. It is highly effec- 
tive on oral as well as on subcutaenous 
It is indicated for the 
is also useful 


administration. 
relief of severe pain, It 
for preoperative medication and_post- 
operative pain relief. Hoffmann-LaRoche 
Inc., Dept. MH, Roche Park, Nutley 10, 
N.J. (Key No. 286) 


Nitranitol R. S. 

Nitranitol R.S. combines the direct 
vasodilating action of Nitranitol with the 
dual hypotensive and sedative actions 
of Rauwolfia. It is designed for use in 
the treatment of essential hypertension. 
The Wm. S. Merrell Company, Dept. 
MH, Cincinnati 15, Ohio (Key No. 287) 


Solanital B-C Capsules 
Solanital B-C Capsules are a balanced 
mixture of natural anticholinergic alka- 
loids plus B complex vitamins and _ vita- 
min C, The product has a spasmolysis- 
sedative action and provides generous 
amounts of water soluble vitamins. The 
product combines natural alkaloids with 
extracts of belladonna and hyoscyamus. 


(Continued on page 244) 


MODEL XV 
150 Ib. capacity 











AND SONS, INC. 
Richmond, Ind. 


Phenobarbital is included to reduce the 
threshold of cortical irritability and thus 
minimize emotional reaction. Smith- 
Dorsey, Dept. MH, Lincoln, Neb. (Key 
No. 288) 


Penicillin-PBZ 

Penicillin-PBZ combines in a single 
oral tablet the antibiotic action of potas- 
sium penicillin G (200,000 units) with 
the anti-histaminic effect of Pyribenza- 
mine (25 or 50 mg.). The new tablets 
offer the advantages of high strength 
oral penicillin with an antihistamine, 
which has been shown to minimize or 
prevent sensitivity reactions to penicillin. 
Ciba Pharmaceutical Products, Inc., 
Dept. MH, Summit, N.J. (Key No. 289) 


K-Cillin 

K-Cillin is a formulation of potassium 
penicillin in a stable suspension for oral 
administration. The palatable flavored 
liquid suspension eases the problem of 
administration to children and can be 
used wherever oral penicillin treatment 
is prescribed. The K-Cillin formulation 
will not require refrigeration. Bio-Ramo 
Drug Company, Dept. MH, Baltimore 
1, Md. (Key No. 290) 








INSIDE 
AND OUT 





Write for 

FREE CATALOG 
Right . . . the Model XV Is the answer! 
Stainless Steel construction throughout, 
for DURABILITY. 
Three-inch thick insulation keeps your 
profits from melting away. 
Made in 4 sizes—50, 75, 150, and 250- 
lb. capacities. 
Keep pace with the well-equipped 


institution... ,, , 
Go Germetre / 
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Mechanized Handling 


saves you Manpower, Money, 
Minutes on Extraction of 
loads totalling in the tons. 


More and more—laundry oper- 
ators are finding it's “penny 
wise, pound foolish” to handle 

daily tonnage manually at 
extractors. Modern mechanical 
equipment speeds production 
and cuts cost by processing 
loads on a bulk basis. Avoids 
delays and bottlenecks — 
avoids high, non-productive 
labor charges. Now investigate 
how you can increase profits on 
every pound of work with 
Hoffman “mechanized han- 
dling’ Extractors. 


HOFFMAN 


UNLOADING EXTRACTORS 
in 50, 54 and 60-Inch Diameters 


OF aun 


the fast-cycle 
HYDRAULIC EXTRACTOR 


for 2,500 Pounds Per Hour 


With unloading extractor, above, two basket halves 
of wet work are lifted by electric hoist — deposited 
directly into extractor. Then, extracted load is raised, 
rolled via overhead monorail, and dumped for tum- 

bling or flatwork finishing. 


Hydraulic Extractor provides 5-minute cycle for load- 
ing, extracting and unloading. 200-pounds per run. 
Quiet — vibration free — simple, single-lever control. 


INSTITUTIONAL -.. DIVISION 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORE 3, N. Y. 
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GUARANTEED 
400 TIMES® 


*Each Anchor Surgeon's 
Brush is guaranteed to with- 
stand a minimum of 400 avtoclavings 










Anchor All-Nylon Surgeon's Brushes 
ore preferred by many leading 
hospitals because: 









© 112 life-time tufts are anchored 
in non-corrosive, nickel-silver. 1] 





@ Soft, but firm, specially ta- 
pered tufts comfortably give 


better scrub-up and efficiency. . 


@ Crimped bristles mean 
greater soap retention. 












@ Grooved handle assures 
firmer grip. 


if you order 6 dozen 
Anchor Brushes now 
you get, at no addi- 
tional cost, a $27.00 
Stainless steel Anchor 
Brush dispenser. With 
each order of 12 dozen 
Anchor Brushes you get, 
at no additional cost, 2 
brush dispensers and 
wall bracket 


®@ Standard size... will fit 
in brush dispenser. 


®@ Light weight...patented 
nylon-hollow-back. 











@ Light weight... indestructible 
as steel...less expensive. 

@ Does not chip, peel, crack, 
dent, or break when dropped. 
@ Can be boiled, autoclaved or 
washed in a dish-washing ma- 
chine, without damage. 

@ Virtually noiseless in handling 
—a real benefit to all patients. 





Supplied in ten inch size 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart © Chicago 54, Illinois 


NEW ALt-NYLON EMESIS BASIN 





THE 
HAZARDS OF 


POWER 
FAILURE 


Nobody can predict when sudden power 
failure will occur. Yet it seriously concerns every- 
y because of its effect on vital services . 
lighting, water supply, refrigeration, heating, plant 

operation, telephone service, elevator service. 


In thousands of applications throughout the world, 
Ready-Power Standby engine generators safely and 
dependably maintain vital services when normal 
power supply is interrupted. They are used in com- 
mercial, governmental, civil defense, and military 
installations, because they are built to meet prac- 
tically any standby requirement. 


You, too, can avoid the hazards of unexpected com- 
mercial power failure by installing Ready-Power 
Standby equipment. Ready-Power engine gener- 
ators are available in gasoline, natural gas, butane, 
propane, or Diesel models. Write today for com- 
plete information. 


Ready-Power Stand- 
. by assures continua- 
. " tion of power at this 


radio station, 


Ready- 


ower to 


famine. 





Shim eae 
aod 


READY-POWER 


ENGINE GENERATORS 


THE READY-POWER CO. ¢ 11231 Freud Ave., Detroit 14, Mich, 


Manufacturers of Gas and Diesel Engine Driven Generators and Air Con- 
ditioning Units; Gas and Diesel Electric Power Units for Industriel Trucks. 
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Munici — plant has 


guard against water 





. 


one nurse can do 
the work of two 


WITH THE NEW “VOKALCALL’’ 
AUDIO-VISUAL NURSES’ CALL SYSTEM 


The new “VOKALCALL” now combines in one nurses’ call system all 
the advantages of natural two-way voice communication between patient 
and nurse, with all the advantages of the time-tested method of utilizing 
visual and audible signals to call the nurse. With “Vokalcall” the nurse 
can talk directly to patients without leaving her station, thereby saving 
herself countless unnecessary trips to bedsides. With “Vokalcall” the 
nurse can cancel all visual signals originated by patients’ calls at either 
her control station or at patients’ hedsides. With “Vokalcall” the nurse 
can “listen in” to each room at any time (with patient’s permission) 
without leaving her station and without disturbance to anyone. 
“Vokalcall” doubles the nurse’s effectiveness through saved footsteps, ability to attend more patients, 
creater concentration on direct bedside care, and increased morale and feeling of accomplishment. 
Patients like “Vokalcall” too. They benefit from a feeling of security and their needs are known sooner 
and met faster. To hospitals the tremendous advantage of greater service, reduced operating costs, and in- 
creased goodwill are obvious. 


nce le 
5 \ D> 


A new booklet entitled “VOKALCALL” tells the whole story. Write: 


AUTH ELECTRIC CO., Inc. 


34-20 45th STREET, LONG ISLAND CITY 1, NEW YORK. 
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What's New... 


Product Literature 


e A new booklet has been issued by 
Wilmot Castle Company, 1255 Univer 
sity Ave., Rochester 7, N.Y., which cata 
logs and gives recommendations for a 
complete average sized hospital sterile 
tray set up. Entitled “Sterile Tray Index 
for Hospitals,” the booklet is designed 
to serve as a check list of sterile supplies 
for professional and lay hospital person 
nel. It should service as a training and 
reference guide, especially for operating 
and central supply room nurses. The 
material has been compiled by Florence 
Donahue, R.N., Kitchener, Ontario, and 
edited by Evelyn Roberts, R.N., of As- 
toria, N.Y. (Key No. 291) 


e A brochure combining the _institu- 
tional room furniture line for institutions 
manufactured by Royal Metal Mtg. Co., 
175 N. Michigan Ave., Chicago 1, and 
the Englander Company, Inc., 1720 
Merchandise Mart, Chicago 54, is now 
available. The two Chicago firms re 
cently launched a cooperative sales agree 
ment and are introducing their combined 
lines to the institutional field through 
the new booklet. Photographs and de 
scriptive data on every item in the lines 
is included in the comprehensive pub 
lication, copies of which are available 
from either company. (Key No. 292) 


e The complete line of Gendron Wheel 
Chairs, Stretchers and Commodes is il 
lustrated and described in a new catalog 
issued by the Gendron Wheel Company, 
Perrysburg, Ohio. A _ brief history of 
this 81 year old firm, which brought out 
the wire wheel, serves as a preface to the 
catalog. The full line of equipment and 
accessories is covered and there is a page 
on the proper care of folding chairs and 
wood hospital chairs. (Key No. 293) 


e The new 16 page Catalog No. 471 
with data on Watrous Liquid and Lather 
Soap Dispensers, Soap Tanks and Fit 
tings has been released by The Imperial 
Brass Mtg. Co., 1200 W. Harrison St., 
Chicago 7. Both wall mounted and lava 
tory mounted dispensers and valves, for 
exposed or concealed installations, are 
shown in the catalog. Full specifications 
are provided on each dispenser and valve. 
(Key No. 294) 

e “Floors and Floor Problems” is the 
title of a new 24 page brochure on floor 
maintenance issued by Tremco Manu 
facturing Co., 8701 Kinsman Road, 
Cleveland 4, Ohio. Photographs, draw 
ings and diagrams are used to illustrate 
the discussion of various types of floors, 
how they are built, what factors enter 
into their deterioration, and how floor 
troubles can be diagnosed and treated. 
The information is based on actual field 
experiences. The booklet is divided into 
ten sections and is fully illustrated. (Key 


No. 295) 
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e How “Johns-Manville Asbestos Flex- 
board Answers a Thousand Building 
Needs” is answered in a 12 page bro- 
chure published by Johns-Manville, 12 
E. 40th St., New York 16. The non- 
combustible asbestos-cement building 
board is available in two sizes and the 
brochure describes how it is formed, 
handled, worked and applied. Sketches, 
detailed drawings and photographs are 
used to illustrate the descriptive text. 


(Key No. 296) 


e A series of photographs is used to 
illustrate the Technicon-Huxley Chest- 
Abdomen Respirator and its use in a 
booklet recently released by Conitech, 
Ltd., 215 E. 149th St., New York 51. 
There is a section in the booklet about 
respirators in general, descriptive infor- 
mation on the Technicon-Huxley, and 
a list of tabulated benefits for the pa- 
tient, the doctor and the nurse when it 


is used. (Key No. 297) 
e Beam-Matic Metal Hospital Special- 


ties are covered in a new catalog released 
by Beam Metal Specialties, 25-11 49th 
Street, Long Island City 3, N. Y. Fea- 
tured in the catalog are the new Beam- 
Matic Foot Stool and the Beam-Matic 
Crib Tray and Service Tray. Many other 
equipment and supply items manufac- 
tured by the company are described in 


the new booklet. (Key No. 298) 


e A new application of three-dimen- 
sional technic is now available for the 
efficient planning of new laboratories or 
additions to existing facilities. Labline’s 
3-D Lab Planning Kit consists of 26 
accurately scaled three-dimensional mod- 
els which correspond to those of the 
full size sectional metal furniture de- 
scribed in the catalog which comes with 
the kit. Ruled layout sheets are also 
included. The kit is available from La- 
bline, Inc., 217 N. Desplaines, Chicago 
6. (Key No. 299) 


e How office space can be efficiently 
divided to give privacy to workers is 
illustrated and described in a new cata- 
log on Arnot Steel Partition-ettes. This 
new development, by Arnot-Jamestown 
Corporation, Jamestown, N. Y., offers a 
solution to the problem of privacy for 
certain workers without actual recon- 
struction of office space. Partition-ettes 
offer quick, easy and economical enclo- 
sures for private or semi-private offices. 


(Key No. 300) 


e The story of Perm-A-Lator Wire In- 
sulators is told in an interesting booklet 
published by Flex-O-Lators, Inc., New 
Castle, Pa. A sample of this permanent 
padding support for bedding and furni- 
ture is bound into the booklet which 
tells, in word and picture, how the prod- 
uct is used, what it does and the advan- 
tages gained by its use. (Key No. 301) 


e The advantages of packaged automatic 
boilers are discussed in Bulletin 1219 
issued by Orr & Sembower, Inc., Mor- 
gantown Rd., Reading, Pa. The booklet 
describes Powermaster packaged auto- 
matic boilers in 17 sizes from 15 through 
500 h.p. for steam and hot water. (Key 
No. 302) 


e A complete catalog of Portion-Ready 
Meats has been issued by Pfaelzer 
Brothers, Inc., 939 W. 37th Place, Chi- 
cago 9. The 20 page folder is illustrated 
in color to show the portion-ready meats 
packaged and served. Quality, size, in- 
ventory, cost, labor and waste are dis- 
cussed in the booklet which also covers 
volume building menus, simplified pur- 
chasing and record keeping. The theme 
of the booklet is “How to get the re- 
sults you want and the controls you 
need with Pfaelzer Brothers Portion- 
Ready meats.” (Key No. 303) 


e A catalog on the use of “Equipment 
for the Control of Natural Light” in 
institutions and other buildings has been 
released by Lemlar Manufacturing Co., 
715 W. Redondo Beach Blvd., Los An- 
geles, Calif. The use of horizontal and 
vertical jalousies and venetian awnings 
for daylight engineering is discussed in 
the leaflet which carries illustrations of 
installations in medical and educational 
institutions as well as commercial build- 
ings and residences. Line drawings 
illustrate the principles of daylight en- 
gineering and there is a page devoted to 
the use of Type AF Awnings for schools. 


(Key No. 304) 


e “How to Cut Your Decorating and 
Maintenance Costs” is the title of a fold- 
er issued by L. E. Carpenter & Com- 
pany, Inc., Empire State Bldg., New 
York 1. It contains information on 
Vicrtex V.E.F. soil, stain and flame re- 
sistant fabrics which do not crack, scuff, 
fray or peel and can be wiped clean with 
a damp cloth. The fabrics are designed 
for use in upholstery, wall covering and 
furniture treatment and swatches of the 
material are attached to the folder. (Key 
No. 305) 


Suppliers’ News 


The American Safety Razor Corporation, 
manufacturer of surgical blades and sup- 
plies, announces removal of its executive 
offices from 315 Jay St., Brooklyn 1, 
N.Y., to 380 Madison Ave., New York 17. 


Armour Laboratories, 520 N. Michigan 
Ave., Chicago 11, manufacturer of eth- 
ical pharmaceuticals, announces opening 
of a new laboratory at Kankakee, Il. 
The new building is modern in design 
and is a complete unit with its own 
powerhouse, water purification system 
and railroad spur. It has completely mod- 
ern laboratory facilities with the neces- 
sary personnel and service buildings. 
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What's New... 


Product Literature 


e A new booklet has been issued by 
Wilmot Castle Company, 1255 Univer 
sity Ave., Rochester 7, N.Y., which cata 
logs and gives recommendations for a 
complete average sized hospital sterile 
tray set up. Entitled “Sterile Tray Index 
for Hospitals,” the booklet is designed 
to serve as a check list of sterile supplies 
for professional and lay hospital person 
nel. It should service as a training and 
reference guide, especially for operating 
and central supply room nurses. The 
material has been compiled by Florence 
Donahue, R.N., Kitchener, Ontario, and 
edited by Evelyn Roberts, R.N., of As- 
toria, N.Y. (Key No. 291) 


e A brochure combining the _institu- 
tional room furniture line for institutions 
manufactured by Royal Metal Mfg. Co., 
175 N. Michigan Ave., Chicago 1, and 
the Englander Company, Inc., 1720 
Merchandise Mart, Chicago 54, is now 
available. The two Chicago firms re 
cently launched a cooperative sales agree 
ment and are introducing their combined 
lines to the institutional field through 
the new booklet. Photographs and de 
scriptive data on every item in the lines 
is included in the comprehensive pub 
lication, copies of which are available 


from either company. (Key No. 292) 


e The complete line of Gendron Wheel 
Chairs, Stretchers and Commodes is il 
lustrated and described in a new catalog 
issued by the Gendron Wheel Company, 
Perrysburg, Ohio. A _ brief history of 
this 81 year old firm, which brought out 
the wire wheel, serves as a preface to the 
catalog. The full line of equipment and 
accessories is covered and there is a page 
on the proper care of folding chairs and 


wood hospital chairs. (Key No. 293) 


e The new 16 page Catalog No. 471 
with data on Watrous Liquid and Lather 
Soap Dispensers, Soap Tanks and Fit 
tings has been released by The Imperial 
Brass Mfg. Co., 1200 W. Harrison St., 
Chicago 7. Both wall mounted and lava 
tory mounted dispensers and valves, for 
exposed or concealed installations, are 
shown in the catalog. Full specifications 
are provided on each dispenser and valve. 


(Key No. 294) 


e “Floors and Floor Problems” is the 
title of a new 24 page brochure on floor 
maintenance issued by Tremco Manu- 
facturing Co., 8701 Kinsman Road, 
Cleveland 4, Ohio. Photographs, draw 
ings and diagrams are used to illustrate 
the discussion of various types of floors, 
how they are built, what factors enter 
into their deterioration, and how floor 
troubles can be diagnosed and treated. 
The information is based on actual field 
experiences. The booklet is divided into 
ten sections and is fully illustrated. (Key 
No. 295) 
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e How “Johns-Manville Asbestos Flex- 
board Answers a Thousand Building 
Needs” is answered in a 12 page bro- 
chure published by Johns-Manville, 12 
E. 40th St., New York 16. The non- 
combustible asbestos-cement building 
board is available in two sizes and the 
brochure describes how it is formed, 
handled, worked and applied. Sketches, 
detailed drawings and photographs are 
used to illustrate the descriptive text. 


(Key No. 296) 


e A series of photographs is used to 
illustrate the Technicon-Huxley Chest- 
Abdomen Respirator and its use in a 
booklet recently released by Conitech, 
Ltd., 215 E. 149th St., New York 51. 
There is a section in the booklet about 
respirators in general, descriptive infor- 
mation on the Technicon-Huxley, and 
a list of tabulated benefits for the pa- 
tient, the doctor and the nurse when it 


is used. (Key No. 297) 
e Beam-Matic Metal Hospital Special- 


ties are covered in a new catalog released 
by Beam Metal Specialties, 25-11 49th 
Street, Long Island City 3, N. Y. Fea- 
tured in the catalog are the new Beam- 
Matic Foot Stool and the Beam-Matic 
Crib Tray and Service Tray. Many other 
equipment and supply items manufac- 
tured by the company are described in 
the new booklet. (Key No. 298) 


e A new application of three-dimen- 
sional technic is now available for the 
efficient planning of new laboratories or 
additions to existing facilities. Labline’s 
3-D Lab Planning Kit consists of 26 
accurately scaled three-dimensional mod- 
els which correspond to those of the 
full size sectional metal furniture de- 
scribed in the catalog which comes with 
the kit. Ruled layout sheets are also 
included. The kit is available from La- 
bline, Inc., 217 N. Desplaines, Chicago 
6. (Key No. 299) 


e How office space can be efficiently 
divided to give privacy to workers is 
illustrated and described in a new cata- 
log on Arnot Steel Partition-ettes. This 
new development, by Arnot-Jamestown 
Corporation, Jamestown, N. Y., offers a 
solution to the problem of privacy for 
certain workers without actual recon- 
struction of office space. Partition-ettes 
offer quick, easy and economical enclo- 
sures for private or semi-private offices. 
(Key No. 300) 


e The story of Perm-A-Lator Wire In- 
sulators is told in an interesting booklet 
published by Flex-O-Lators, Inc., New 
Castle, Pa. A sample of this permanent 
padding support for bedding and furni- 
ture is bound into the booklet which 
tells, in word and picture, how the prod- 
uct is used, what it does and the advan- 
tages gained by its use. (Key No. 301) 


e The advantages of packaged automatic 
boilers are discussed in Bulletin 1219 
issued by Orr & Sembower, Inc., Mor- 
gantown Rd., Reading, Pa. The booklet 
describes Powermaster packaged auto- 
matic boilers in 17 sizes from 15 through 
500 h.p. for steam and hot water. (Key 
No. 302) 


e A complete catalog of Portion-Ready 
Meats has been issued by Pfaelzer 
Brothers, Inc., 939 W. 37th Place, Chi- 
cago 9. The 20 page folder is illustrated 
in color to show the portion-ready meats 
packaged and served. Quality, size, in- 
ventory, cost, labor and waste are dis- 
cussed in the booklet which also covers 
volume building menus, simplified pur- 
chasing and record keeping. The theme 
of the booklet is “How to get the re- 
sults you want and the controls you 
need with Pfaelzer Brothers Portion- 
Ready meats.” (Key No. 303) 


e A catalog on the use of “Equipment 
for the Control of Natural Light” in 
institutions and other buildings has been 
released by Lemlar Manufacturing Co., 
715 W. Redondo Beach Blvd., Los An- 
geles, Calif. The use of horizontal and 
vertical jalousies and venetian awnings 
for daylight engineering is discussed in 
the leaflet which carries illustrations of 
installations in medical and educational 
institutions as well as commercial build- 
ings and residences. Line drawings 
illustrate the principles of daylight en- 
gineering and there is a page devoted to 
the use of Type AF Awnings for schools, 
(Key No. 304) 


e “How to Cut Your Decorating and 
Maintenance Costs” is the title of a fold- 
er issued by L. E. Carpenter & Com- 
pany, Inc., Empire State Bldg., New 
York 1. It contains information on 
Vicrtex V.E.F. soil, stain and flame re- 
sistant fabrics which do not crack, scuff, 
fray or peel and can be wiped clean with 
a damp cloth. The fabrics are designed 
for use in upholstery, wall covering and 
furniture treatment and swatches of the 
material are attached to the folder. (Key 
No. 305) 


Suppliers’ News 


The American Safety Razor Corporation, 
manufacturer of surgical blades and sup- 
plies, announces removal of its executive 
offices from 315 Jay St., Brooklyn 1, 
N.Y., to 380 Madison Ave., New York 17. 


Armour Laboratories, 520 N. Michigan 
Ave., Chicago 11, manufacturer of eth- 
ical pharmaceuticals, announces opening 
of a new laboratory at Kankakee, III. 
The new building is modern in design 
and is a complete unit with its own 
powerhouse, water purification system 
and railroad spur. It has completely mod- 
ern laboratory facilities with the neces- 
sary personnel and service buildings. 
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Index to “What's New’ 


Folding Flower Stand 
American Hospital Supply Corp. 


Intercom Models 
Vocaline Company of America Inc. 


Twin Absorber 
McKesson Appliance Co. 
Phantom Bladder 
American Cystoscope Makers, Inc. 


Plastic Dispenser for Band-Aids 
Johnson & Johnson 


Model 50 Garbage Disposer 
Toledo Scale Company 


Beautyrest Sofa Bed 
Simmons Company 


Water Still 
Barnstead Still & Sterilizer Co. 


Conductive Adhesive 
Miracle Adhesives Corp. 


Ekot Recorder 
ebster Electric Co. 


Looky-Tal Window 
Sun-Sash Co. 


Silver King Clean 
Ross & Story Products 


Eliot Nebulizer 
Eliot Medical Plastics Inc. 


Cardiotron PC-3 
Electro-Physical Laboratories, Inc. 


1954 Birth Coptioss 
Franklin C. Hollister Company 


Microfilm Camer 
Remington Rand Inc. 


7x Posecocnt 
inbro Chemical Co. 


init and Glove Rack 
Halsey X-Ray Products Inc. 
Plastic Binding Unit 
General Binding Corp. 


Dual-Pak Cartons 
Wyandotte Chemical Corp. 


Pages 225-244 


Graduated Gite 
Propper Manufacturing Co. 


Acoustical Tile Pattern 
United States Gypsum Co. 


lip Catheter Clamp 
nited Surgical Supplies Co. 
Sound Powered Telephones 

‘he Wheeler Insulated Wire Co. 


Magazine Displ Rack 
alverson Sicily Sales 


Concealed Door Hinge 
The Sanymetal Peoducte Co., Inc. 


Drawn Steel Wheels 
Faultless Caster Corp. 


Model D Vegetable Peeler 
Univer. Industries 


Protective Pad 
Bauer & Black 


Continuous Film Projector 
Triangle Continuous Projector Co. 


James Syringe Washer 
James Manufacturing Co. 


ter Tape 
Labelon Tape Co. 
Clinical Camera 
Knebel Electro-Optical Instruments 
Instant Maxwell House Coffee 
General Foods 


erti. 


Soap Di 
James Varley & Sons Inc. 


282 Heat-Timer Varivalve 
Heat-Timer Corp. 


283 Built-In Locker Lock 
National Lock Co. 


284 Quelicin Chloride 
Abbott Laboratories 


285 Achromycin 
Lederle Laboratories 





Key 


286 Levo-Dromoran 
Hoffmann-La Roche Inc. 


287 Nitranitol R. 8. 
The William S. Merrell Co. 


288 Solanital B-C Capsules 
Smith-Dorsey 


289 Penicillin-PBZ 
Ciba Pharmaceutical Products Inc. 


290 K-Cillin 
Bio-Ramo Drug Company 


291 “Sterile Tray Index” 
Wilmot stle Company 


292 “Institutional Room 
Royal Metal Mfg. Co. 


293 Gendron Wheel Catalog 
Gendron agg Conpeny 


294 Catalog No. 4 
The pte I Brass Mtg. Co. 


295 “Floors and Floor Problems” 
Tremco Manufacturing Co. 


296 “Asbestos Flexboard” 
Johns-Manville 


eae Respirator 
Conitech, Led. 


Ps Gein 
Beam Metal Specialties 
3-D Lab Planning Kit 
Labline Tnvorperated 
“Arnot Steel Partition-ettes” 
Arnot-Jamestown Corp. 
Perm-A-Lator Insulators 
Flex-O-Lators Inc. 


Bulletin 1219 
Orr & Sembower Inc. 


Portion-Ready Meats 
Ptaelzer }rothers Inc. 


Light Control Catalog 
Lemlar Manufacturing Co. 


“Cut Docgeating Costs” 
L. E. Carpenter & Co., Inc. 
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following page 16 
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328 Bard, Inc., C. R 163 
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332 Bauer & Black (HPF)........._..............203 
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334 Baxter Laboratories ............... 
335 Bishop & Company Platinum Works, J. 235 
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Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
*Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid Sea Spray Yellow 
Cadet Dresden Green Lune Blue Pink Tan *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 
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340 Bolta Company 19 
341 Bolta Company 43 
342 Boonton Molding Company (HPF).......143 
343 Brillo Mig. Company 214 
344 Buck & Son, A. J. 184 
345 California Prune Marketing Program. 26 
346 Carbisulphoil Company ........................... 216 
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369 Dexter & Staff, Fred 234 
370 Diack Controls (HPF)... 0-0 106 
371 Dictaphone Corporation .............-.....0..-+ 197 
372 Dundee Mills, Inc. 170 





373 Dunham Company, C. A. (HPP)............ 211 
374 Du Pont de Nemours & Company, 











Inc., E. I 13 
375 Du Pont de Nemours & Company, 

Inc., BE. I 171 
376 Eastern Machine Products Co. (HPF) ann 
377 Eastman Kodak Company........................ 103 


378 Economics Laboratory, Inc. 
following page 32 


379 Edison Chemical Company (HPF)........186 
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477 Simmons Company (HPF).................30, 31 
478 Simpson Logging Company............152, 153 
479 Simtex Mills 127 
480 Sklar Mfg. Company, J. (HPF)............. 34 
481 Sloan Valve Company................. .2nd cover 
370 Smith & Underwood (HPF)... ..106 
482 Solar-Sturges Division ......... . 
483 Southern Cross Mfg. Corporation.......... 155 
484 Sperti-Faraday, inc. ................................166 
485 Squibb & Sons, Div. of Mathieson 
Chemical Corp., E. Roin......----e-e--- 135 
486 Standard Electric Time Company........ - 18 
487 Swartzbaugh Mfg. Company (HPF)......12] 
488 Taylor Co., Halsey W. 232 





489 Technical Equipment Corporation. 
490 Thonet Industries, Inc. 0... 
491 Toastmaster Products Div. of McGraw 





Electric Company (HMPF).................. 117 
492 Torrington Company 2.0.0.0... 237 
327 Union Carbide & Carbon Corporation, 

Bakelite Company ............................ a oe 


221 
494 U.S. Hoffman Machinery Corp (HPF)..241 
495 U.S. Industrial Chemicals Co. (HPF)..201 
496 Uvalde Rock Asphalt Company (HPF)..239 


493 United States Bronze Sign Co., Inc. 
(HPF) 














497 Vestal, Inc. 192 
498 Vulcan Binder & Cover Co., Inc............. 220 
499 Ward, Wells, Dreshman & Reinhardt 
(HPF) 138 
500 Webb Mfg. Company 232 
501 West Disinfecting Company... 14 


502 Westinghouse Electric Corporation........157 
503 Whitehall Electro Medical Co., Inc.....218 





504 White Mop Wringer Company................222 
348 Wilmot Castle Company (HPF)... 24 
505 Wilson Manufacturing Company 

(HPF) 227 
506 Winthrop-Stearns, Inc. 22 39 
507 Wyandotte Chemicals Corporation........204 
508 Zimmer Manufacturing Company............136 




















Use the appeal of a beautiful color in your casserole service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 


Black Canary Emerald Green Lustre Marine Rose Turquoise 
"Blue Clay Flesh Ivory Maroon Sandust Violet 
Brown Delphinium Gray Lettuce Orchid Sea Spray Yellow 
Cadet Dresden Green Lune Blue Pink Tan *as illustrated 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall China Casseroles 
are available in sizes 
ranging from individ- 
val to banquet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by a skilled craftsman, 
before glaze is applied. 





This discovery 


heer chance Roentgen, 
eLperimenting in 1895 — 
vacuum tubes, nage 
could see every bone 19 as 
hand. He'd discovered the 
¢ X-RAYS! 


secret O 





But are no accident 


when you have = = cumer im Restaurant Operation 
, Quality Cost P 


Insurance Control 

Profit leaks such as spoil- valuable preparation time, too. In addition, 
age, waste and high food Gumpert products insure standardization and 
costs rob restaurant operators yield consistently perfect results. 
of real money. These “hidden” profit leaks can Next time your Gumpert Field Man calls, ask 
be plugged, however, by Gumpert Food Special- him to show you how Gumpert products assure 
ties which insure quality and control cost. cost control with quality insurance...help you get 

Gumpert’s prepared Food Specialties elimi- those “hidden” profits and build a bigger demand 
nate the risk of costly failure and cut down for the food you serve. You'll be glad you did! 


S. GUMPERT CO., INC. * JERSEY CITY 2, N. J. 
CHICAGO * SAN FRANCISCO 


Cake Mixes es 
Beef i Chiffon Pie Filling 
peri “ Gelatine Desserts 
Onion so ae 
Spaghetti Sauce Puddings ; 
300 li d i | i 'MPERT Products are obtcinet ERT 
Quality Food Specialties GUMPERT Prod gach GUMPERT 
sates ORY ; ined to 
“IELD MEN specially tra 
For The Restaurant Industry FIELD MEN, 1h 





